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ABDOMINAL EMERGENCIES. 


? TuE SUBSTANCE OF Two LECTURES OF THE POST-GRADUATE 
Course, NEWCASTLE-ON-TYNE, 


BY 


RUTHERFORD MORISON, 


PROFESSOR OF SURGERY, UNIVERSITY OF DURHAM (NEWCASTLE). 


SEVENTEEN years ago, in an address on abdominal emer- 
gencies given to the Middlesbrough Medical Society 
(Surgical Contributions, p. 480), I said : 

_ Puture progress in abdominal emergencies is to be sought 
“for in prompt treatment, and the most important advances 
‘depend upon your care and skill; they are not to be expected 
‘from the ingenuity and daring of mere operators but from more 
‘prompt diagnosis and more vigorous action on the part of the 
- general practitioner. 


Here is a list of the twenty-six cases in the Royal 
Victoria Infirmary to-day : 


Acute appendicitis ... . 8 
Appendix abscess 
Gall stones, acute ... - 3 
Ruptured duodenal ulcer... 
Intestiual obstruction, acute oe 

Total 26 


' Of these, one, a case of duodenal ulcer, died from septic 
‘ peritonitis of fifty-three hours’ duraticn. He was moribund 
- when admitted. 

Sixteen doctors answered, by letters, questions concerning 
_ these patients, and I am indebted to them for much valuable 
information given on short notice. 


Tne ABpoMINAL Facies. 
In every case you will be sent for because the patient 
_ has abdominal pain. The first question to be answered is 
‘ whether this is due to some serious cause or not, and that 


can often be decided if the patient is seen in the early | 


stage after a single Icok. Doctors are students of the 
expression of the emotions, and, if they are wise, cultivate 
' the faculty of careful observation of every detail. It is 
only because observation of the expression and conduct of 
patients is so commonplace that this has not received the 
_ attention due to it, though it is only fair to note that the 
“abdominal facies” is emphasized in some recent surgical 
jiterature. 
One of the sayings of ‘the late Dr. Murphy of Sunder- 
- land was that when he entered a woman’s room after an 
_ abdominal! operation and saw her hand leaving her hair he 
. knew that there was nothing very serious the matter with 
‘ her, however loud ler complaints. Such an observation 
_ is based upon a knowledge of human nature. A desperately 
ill patient.is careless of the ordinary small refinements of 

\ife, and looks it. 


InrtrAL SHOCK. 
., The second point helpful in arriving at an opinion is 
‘a history of the illness. At the commencement of every 
serious abdominal emergency there is “shock,” and this 
_ produces effects so obvious as to alarm the patient’s 
friends. They “noticed the change and they thought 
. something serious had happened.” It is well to listen to 
their story, because in some cases “shock” very quickly 
‘ disappears and a stage of reaction follows, when recovery 
‘May appear to be so complete as to deceive the most 
: Wary. This occurs even in such serious and hopeless 
. conditions as lacerations of the hollow viscera by injury 
and perforations of gastro-intestinal ulcers.!| To impress 
: this upon students I used to relate to them the story told 
, af a coroner's inquest on a famous footballer. During the 
game on a Saturday he was forcibly struck in the abdomen 
: by the bent knee of an opponent, fell down at once looking 
: very bad, and was carried to the club-house “ winded.” He 
- ; was immediately seen by a doctor, but in two hours had 
. 80 far recovered that he was able to be taken home, and 
. everyone thought he was little the worse. On Tuesday 
he was very ill with “inflammation of the bowels,” and 
was sent to the cottage hospital, where he died on 
‘Thursday. Post-mortem examination showed that the 
- 8mall bowel had been torn across and had leaked, and 
that death was due to peritonitis. Think of it, and 
‘temember that similar cascs are still occurring every 
week, A kick from a horse, a blow from a cart shaft, 
stome localized force suddculy applied to the abdominal 
‘wall, ruptures the intestine. Operation within six hours 


would save 90 per cent. of these patients; the policy of 
| “wait and see” allows 90 per cent. of them to die. The 
reason why they do not all die was made the subject of 
experiment by Hamilton Drummond in France. He cut 
the intestine of animals and replaced them open. For 
many hours the intestine lay where it was placed and 
<a none of its contents. Natural repair followed 
and the animals recovered—because their intestine was 
paralysed from the injury. In soldiers shot through the 
abdomen he found. a similar paralytic condition of the 
intestine, with little extravasation of its contents. 

In the reactive, or second, stage the patient may look 
and feel so much better that it seems almost impossible 
that there are serious results to follow.. Now is the time 
when diagnosis is most difficult, and often most important, 


have to ask ourselves—namely, Whether is the condition 
a serious one or not? (Case 1) 


History as To Pain. 

The third clue is to be found in a study of the history 
of that pain which was the cause of your attendance. 
| How did it commence? How did it progress? Was it 
— by any warning? Have similar attacks occurred 

efore 

‘fhe causes of abdominal pain are special to the abdomen. 
All the viscera are insensitive to ordi pain stimuli. 
They can be cut or burned or sutured and no sensation 
results. On the other hand, the parietal peritoneum is 
exquisitely sensitive, and stimulation of it produces the 
first type of pain; the hollow viscera respond strongly to 
intravisceral irritation, especially such as is wine a by 
foreign bodies plus infection, and to tension, and this 
is the second cause of pain; the mesentery and attach- 
ments of the viscera are painful when dragged upon, and 
this is the cause of a third type of pain. 


Frriiation of the Peritoneum 

A countryman was going home at the end of a day’s 
work, and when within a hundred yards of his cottage 
jumped over alow railing. In the act of jumping he was 
suddenly seized with a pain in his stomach so severe that 
he fell, and thought he was going to die. For an hour he 
lay where he fell, entirely conscious but feeling that he had 
to lie still, and. that. he dare not make even the effort to 
shout for help. He was carried home, seen by a doctor 
(who found him cold and collapsed), and sent to the 
infirmary on a stretcher in a guard’s van. On arriving 
there he appeared to be very well, but there was some 
evidence from physical signs that he was aot. His previous 
health had been good except that he had had periodic 
attacks of “indigestion,” but never serious pain ‘before. 
Operation showed a perforated duodenal ulcer. Such a 
sudden serious pain suggests perforation of a. hollow 
viscus, and the cause is irritation of the peritoneum by 
escaping visceral contents. 


Forcible Contraction of Unstriated Muscle. : 

A young man got up at 5.30 in the morning te go to 
work, and felt some pain in his inside. He took a “good 
dose” of castor oil before going out. He went to his work 
on a tram car. The pain grew worse, and he vomited 
twice before reaching his destination, and was able, but 
doubled up and with difficulty, to walk to a signal cabin 
on the railway, where he sat down. Durmg an hour 
there he vomited four times, and the pain was so bad that 
he could not help shouting and rolling about on the floor. 
On admission to hospital three hours later, he had fre- 
quent paroxysms of pain during which he shéuted out like 
a woman in labour, and tossed about in bed. Previously 
he had had similar attacks, but none so severé, and a dose 


| of castor oil had always put him right before. Operation 


showed a loop of gut strangulated by an adherent Meckel’s 
diverticulum. Such a pain, paroxysmal in character and 
severe enough to make the patient shout and roll about, 
suggests the forcible contraction of unstriated muscle, 
caused by increased intravisceral tension. Gall stones, 
stones in the pelvis of the kidney or ureter, and obstruction 
ot the intestine are the most familiar examples of this 


Dragging on the Mesentery (Torsion). 


A young man was awakened by severe pain in his lower 
abdomen and right testicle which was partly undescended 
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He felt faint, broke into a cold sweat, slept no more and 
vomited twice. in a few hours his testicle had swelled to 
the size of an orange, and pain continued till operation, 
seventy-two hours later. There was complete torsion of 
the spermatic cord and gangrene of the testicle. A similar 
condition is more common in women, when ovarian cysts 
twist their pedicles. In all of them, men and women, the 
final half twist has been preceded by others less severe, 
and this story also holds true of the similar condition 
called volvulus of the intestine. In all the pain is mainly 
due to forcible dragging on the mesentery. 

The severity of pain, its method of onset, its character, 
its precedents and progress may tell a story sufficiently 
clear to aid in diagnosis. 


Rigipity or ABDOMINAL WALL. 

There is only one more point to which I need specially 
refer, : nd as it concerns a physical sign it is of great 
importance. 

What is the condition of the abdominal wall? Look at 
it. Does it move freely, or does it move at all with re- 
spiration? If it moves freely, the abdominal condition is 
unlikely to be serious; if it does not move at all, peritonitis 
due to a ruptured viscus is suggested. ; 

The joints and the abdomen present features in common. 
The same nerves supplying a joint innervate the muscles 
which move it, so that pain in a joint results in a protective 
contraction of the muscles which activate it. Visceral 
nerves are similarly related to the nerves supplying muscles 
which move the abdominal wall, and abdominal pain is 
accompanied by protective rigidity of the muscles overlying 
an intraperitoneal lesion. 

Now feel the abdominal wall. If there is no tenderness, | 
no rigidity, and no underlying lump, a colic (forcible con- 
traction of unstriated muscle) is the cause; a tender 
tumour, without considerable rigidity over it, is a localized 
lesion connected with one of the intra-abdominal viscera ; 
definite rigidity and tenderness point to inflammation of 
the peritoneum, and the more diffuse these are the more 
serious the condition probably is. 


INTRA-ABDOMINAL HAEMORRHAGE. 

Another of the serious abdominal emergencies is due to 
intra-abdominal haemorrhage. 

Blood is an irritant to the peritoneum, not so vicious as 
extravasated contents of the hollow viscera, but sufficient 
to cause pain, so that pain is usually the first symptom 
of intra-abdominal haemorrhage, whether it be caused by 
injury or not. The same shock, followed by reaction, is 
present as in the conditions considered previously, but 
instead of developing symptoms of peritonitis, the third 
stage in intra-abdominal haemorrhage is the result of loss 
of blood. Symptoms occur in the following sequence: _ 

(1) A feeling of anxiety and weakness; (2) pallor of the 
visible mucous membranes and face; (3) thirst; (4) 

uickening and enfeeblement of the pulse; (5) a craving 

or more air; (6) a cold, clammy skin, earliest appreciable 
on the forehead; (7) sighing, yawning, restlessness ; 
(8) noises in the head and dimness of vision; (9) dilated 
pupils and syncope; (10) diminished percentage of ‘haemo- 
globin in the blood. 

These symptoms occurring after an abdominal injury 
suggest rupture of one of the solid viscera—liver, kidney, 
spleen; after operation, slipping of a ligature; without 
injury, and in a woman a ruptured ectopic gestation. 

Operation, if done early enough and followed or pre- 
ceded by blood transfusion, in the worst cases will save 
the majority from death. 


TREATMENT. 
Relief of his pain is what the patient demands, and 
so would any one of us; but before giving either a hypo- 
dermic injection of morphine or any purgative it is 
essential to answer the question, Is the case serious or 
not? If no satisfactory answer can be found, no morphine 
or aperient must be given till the problem has been solved. 
Before leaving the patient count and note his pulse rate, 
and later count it again. A rise in the pulse rate is the 
most important sign of progressive. mischief, and in 
doubtful cases the pulse rate should be noted at least 
every hour. 
_ Pathology teaches us that operation offers the only 
reasonable chance in an overwhelming majority of serious 


else, are: (1) To arrest haemorrhage, (2) to remove ox 
exclude a focus of disease, and (3) to deal with mechanical 
obstacles. 

To prevent septic peritonitis, which can only be accom. 
plished by removing or excluding the focus of indection 
before widespread mischief has arisen, is the chief object 
of abdominal operation. It is possible in early cases of 
peritonitis to arrest further infection, but it must ba 
recognized that recovery has been brought about by giving 
nature a chance. General peritonitis is the same deadl 
infection it always has been, and when fully developed, or 
when the cause of it cannot be dealt with, surgical opera, 
tion has always done more harm than good. Surgeons arg 
now beginning to realize that peritonitis resulting from 
acute gonococcal, pneumococcal, and pancreatic infectiong 
—conditions for which no satisfactory means of dealing 
with the focus of infection exist—may be made worse by 
operative interference, and that the best chance for thes 
patients is to wait for localization, prepared to deal with 
an abscess if life should be prolonged for a sufficient time 
to allow of its development. ‘ 

The moral of this knowledge is obvious, and I have 
preached the application of it in season, and perhaps out 
of it, for at least twenty-five years. As it is not yet 
universally applied, let me reiterate. . ; 

Every patient with a more than ordinary pain in the 
abdomen ought to be sent for observation, and, if needful, 
operation, to a properly equipped hospital without delay, 
A note as to the condition of the patient when first seen, 
and stating whether morphine has been given or withheld, 
should accompany him. It has been the custom with some 
medical men in this district to do this for years, and many 
,of them can now boast that no patient of theirs has died 
as a result of an abdominal emergency. me: 

The first portion of the time at our disposal has been 

occupied in discussing the most important problem to be 
solved—namely, Is the condition serious, or is it not? On 
the next occasion I shall deal with the differential 
diagnosis of cases. 


DIFFERENTIAL DIAGNOSIS. 

It has always to be remembered that abdominal pain 
may depend upon conditions not strictly surgical, and the 
= of a physician’s co-operation should not be lost 
sight of. 

‘The following is a list of the possibilities of which I haye 
personal—and sometimes unfortunate—knowledge. They 
can be grouped into three classes: 

1. Irritation of the lower six intercostal nerves, resulting 
from pneumonia, pleurisy (purulent or otherwise), peri- 
carditis, herpes zoster, growths or caries of the vertebrae, 
locomotor ataxia, and hysteria, may produce abdominal 
pain and rigidity of the muscles. Acute inflammations in 
the chest, which are occasionally, in the early stages, 
accompanied by vomiting and pain referred to the abdomen, 
are specially difficult to distinguish from the abdominal 
emergencies, and should not be forgotten. 

2. General toxic conditions, such as arise from chronic 
kidney disease, diabetes, Addison’s disease, Henoch'’s 
purpura, ptomaine poisoning, lcad poisoning, typhoid 
fever, may each be introduced to your notice because of 
acute abdominal pain. 

3. Abdominal conditions, such as pyelitis, kidney and 
ureter stones, tuberculous lymphatic glands, and especially 
acute dilatation of the stomach, may produce symptoms 
simulating those of peritonitis, and in women dysmenorrhoea 
may be mistaken for something worse. a 

So much has been made of the difficulties of diagnosis 
that it has become a fashion to teach, ‘‘ Open the abdomen 
and see”; but this is a pernicious doctrine fatal to all 
progress, ‘and sometimes to the patient. There are still 
doubts which can only be cleared up by operation, but they 
have become a steadily diminishing quantity as the result 
of more careful study of the problems to be solved. Ifa 
note be kept in every case of the pre-operative diagnosis, 
and later compared with the findings at the operation, au 
efficient stimulus to better work will be provided. - 

The most common cause of an abdominal emergency 18 
appendicitis, and it is a good rule in diagnosis to consider 
the most likely thing first. 


APPENDICITIS. 
As usual your attendance has been asked for on account 


cases, and its chief objects, in the abdomen as everywhere 


of abdominal pain. 
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When the vermiform appendix is in its normal position, 
on the inner side of the caccum and pointing upwards to 
the spleen, and is acutely inflamed, the symptoms and 
ions are so definite that mistakes are now seldom made. 
ie the early stage a variable amount of shock is present, 
and the patient looks ill, but seldom dangerously so. A 
history of previous attacks is frequently obtainable. The 
shock stage is quickly followed by reaction. The pain has 
often wakened the patient from sleep, and generally pre- 
yents any further rest on that same night. It is at first 
diffuse, and referred to the epigastrium or umbilicus, a few 
hours later sctiling to the right iliac fossa. Though often 
coming on quickly and very acute, it is never so sudden in 
onseb or so severe as that produced by the rupture of a 
duodenal ulcer. In the early stages it may have periods 
of intermission and exacerbation, due to the efforts of the 
jnflamed appendix to empty itself of its contents (appen- 
dicular colic). The pain, like nearly all surgical pain, is 
due to tension, and the greater this is the.more severe the 

If the appendix cannot empty, tension gangrene of 
it quickly supervenes, and, as dead nerves convey no 
impulses, the acute pain disappears. 

An acutely inflamed appendix which is draining into the 
caecum will produce little pain until peritonitis develops. 

Soon after the pain appears, vomiting commences, and 
then follows a rise in temperature. Great stress has been 
attached to this sequence by Dr. Murphy of Chicago, as 
the most valuable part of the history in arriving at a 
diagnosis. 

The Physical Signs are: (1) Rigidity of the muscles 
covering (2) a tender spot in the right iliac fcssa. 

The most dangerous and acute cases, if not seen in the 
early stages, are often during the reaction stage most 
deceptive. The urgent early pain having disappeared, 
those who know no better are relieved of their anxiety till 
the gangrenous appendix, distended by highly infectious 
contents, ruptures into the peritoneum. During the gan- 
grenous stage in these serious cases the only definite clues 
to diagnosis may be right iliac rigidity and tenderness, 
which do not disappear with the pain. 

You may remember that of the fifteen cases of acute 
appendicitis in the infirmary on the day we last met seven 
were abscess cases. ‘The explanation of this is generally 
to be found in the anatomical position of the appendix. 
If it is not in its normal position but in the subcaecal 
pouch, or the pelvis, or lying in the gutter on the outer 
side of the caecum and ascending colon, the symptoms 
and signs are less definite, and require more careful looking 
for. They can and ought to be found, beeause an appendix 
which. has leaked reflects discredit upon someone, as the 
leak adds to the danger of an operation, and is followed 
by more severe complications and lenger convalescence 
after it. Careful palpation of the abdomen or through the 
rectum wiil seldom fail to discover a specially tender area 
overlying the inflamed appendix. ~- 

The symptoms of inflammation everywhere are—(1) 
general, and (2) local. The general symptom is fever ; 
the locai: pain, rediiess, heat, swelling, and loss of function, 
but the last four are not perceptible in appendicitis till 
the appendix has been exposed. 

Consequently, in the most difficu!t cases sudden 
abdominal pain and a rise in temperature or a leuco- 
cytosis 1uay be tae only symptems, and it is seldom 
wrong to make a diagnosis of appendicitis when these are 
found together. The most frequent mistake made now 
is to think of a B. coli pyelitis as appendicitis, but the 
discovery of pus in the urine will help to clear this up. 

The most serious cases are often attended at their com- 
mencemcnt by a riger; severe pain, repeated vomiting, and 
diarrhoea are always danger signals. 

{Two coloured diguingp were shown to illustrate th 
shock stage with a red, tense, swollen appendix, and the 
stage of reaction, with complete gangrene of the appendix. } 


CASE I.—Complete Gangrene af the Appendix. 
This man, aged 39, admitted January Mth, 1920, had been 
awakened at 2 o’clock in the morning of Tuesday, Jan 13th, 


‘With pain all across 4he abdomen above the navel. He + nO 


more that night, and wasso bad he “ felt his end was up.”’ At 
0a.m. on Tuesday vemiting commenced, and he vomited at 
least twelve times before Tuesday night, when the vomiti 
ceased. On Tuesdayafternoon he began to feel feverish, anc 
slept none, or very little, during ‘Tuesday night. On Wednesday 
morning he was purged three to four times. After the purging 
the pain left his. stomach and settled in-his right side, but 
more as a feeling of soreness than of pain, and he was otherwise 


was made by Mr. Willan. 
Operation showed acute distension of the upper four feet of 


quite comfortable. When the doctor examined him he only 
felt tender on the right side. 

The doctor saw him at 12.30 p.m. on Wednesday, and told 
him he had appendicitis and should go to the infirmary at 
once for an operation. When he was told this he got up, put 
his clothes on without help, and walked about the kitchen till 
the taxi came to drive him to the infirmary, a distance of 50 
miles. He had no trouble on the journey, and wondered when 
he felt so well whether the doctor was right in saying he had 
oun He walked from the cab, got a ticket at the 
infirmary office, and proceeded into the ward without difficulty 
or pain; indeed, he “felt as if he could walk for miles.’”? He 
had never had any abdominal trouble before. 


On admission his pulse was 98, temperature 100°. There was - 


some muscular rigidity in the right iliac fossa, and he was very 
tender over McBurney’s point. 

Operation was performed on Wednesday, January 14th, 1920, 
at8 p.m. The vermiform a»pendix was gangrenous throughout, 
and so rotten that it ruptured during its extraction. 


Acute INTEsTINAL OxpsTRUCTION. 

The causes of intestinal obstruction are similar to those 
which cause obstruction in all the tubular structures of 
the body. It may be produced by obstacles (1) outside the 
tube, (2) in its wall, (3) in its lumen, (4) by displacements 
of the tube itself. 

The diagnosis of intestinal obstruction is based upon a 
trinity of signs: (1) Severe spasmodic pain, ,(2) evidence 
(visible, audible, or palpable) of increased peristalsis, 
(3) inability to pass flatus per anum. In acute cases 
persistent and frequent vomiting is valuable additional 
evidence. 

When these symptoms are present the first thing to do is 
to examine the hernial sites with the greatest care, because 
a strangulated hernia is the most common cause of intes- 
tinal ebstruction. It is one still too often neglected, if the 
patient has overlooked the presence of a hernia, or has 
attached no importance to the swelling. 

In the early stage shock is most pronounced when a 
considerable loop of gut has become acutely strangulated 
by a tight band or collar, and may continue till gangrene 
develops, when the reaction stage commences. It is not 
yet realized how deceptive the appearance of recovegy of 
patients with gangrenous intestine may be. 

The treatment of intestinal obstruction is still one of 


‘the black spots in our work, because delay follows on dia- 
‘gnostic difficulties, and dangerous changes occur with such 


serious rapidity as to make prompt action essential to 
success. 

‘The differential diagnosis of cases of intestinal obstruc- 
tion may be as difficult as that of other abdominal lesions. 


| It is eccasionally helpful to remember that in children 


intussusception is the most common cause; in adults, 
bands from adhesions due to healed tubercle, or the results 
of appendicitis, or past operation, or remnants of Meckel’s 
diverticulum; and in elderly patients malignant strictures, 
especially of the colon. In addition to examination of the 
hernial sites, an examimation of the rectum should never 
be omitted if humiliating mistakes are to be avoided. 

fA coloured drawing showing the serious conditiou of 
bowel six hours after acute strangulation was exhibited. | 


CASB 11.—Acute Intestinal Obstruction due to Adhesion to 
old Tuberculous Mesenteric Gland. 
This man, aged 22, admitted January 13th, 1920, had had a pain 
in his abdomen on Sunday evening (January llth, 1920). It 
doutsled him up all night, but he got some relief from het 
fomentatiens and pressing his hands into his belly.- Two hours 


after the pain vomiting came on, and it never ceased till his 


admiseien on the following Tuesday evening at 7 o’clock. 
After the pain commenced he had passed no wind or motion, 
but on Monday morning heard rumbiing, and could feel. some- 
thing relling in his belly. He was seen by a doctor on agree 
and got seme medicire, but vomited it all. He says he 

the dooter then about the rambling and his guts rolling round. 
The doever saw him again on Tuesday afternoon and ordered 
him to ge to the infirmary at once. On admission he was in a 
condition of shock. Pulse 112, temperature 96°, respirations 3%. 
He vomited yellow faecal-smelling fluid. His abdomen was 
somewhat distended, rigid and tender in the centre. A 
peristaltic wave could be seen and felt in a line above the 


umbilicus and passing #0 the left. 


is of acute intestinal obstruction due to old tubercle 


jejunum and an obstruction due to adhesion of intestine to an 
old tuberculous gland in the mesentery. A latera! anastomosis 
of distended gui above and contracted below was made. 

He cou!d not say whether he hal any abdominal iliness as @ 


child. ‘Pwo years ago he had a pain similar to this one, but it. 


only lasted six hours. 


| 
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PERFORATION OF THE ‘STOMACH AND DUODENUM. 

There is abundant evidence for the view that these 
serious lesions may undergo a natural cure, but this must 
not be offered as an excuse for delay in their treatment, 
because they still rank as the most dangerous of the 
abdominal emergencies. 

Simple ulcer of the stomach or duodenum is the recog- 
nized cause of the great majority of perforations, and if they 
ean be satisfactorily closed before the leaking contents 
have widely infected the peritoneum, recovery is almost a 
certainty. 

A history of previous: “ indigestion” is obtainable in the 
great majority; then comes a sudden overwhelming pain. 
In duodenal cases the intestinal contents, leaking into the 
subhepatic pouch, escape down the gutter on the outer 
side of the ascending colon and caecum into tho pelvis, and 
may cause the chief pain, tenderness, and rigidity to be 
referred to the right iliac fossa. This accounts for the 
frequency with which such cases are sent with a diagnosis 
of appendicitis. Mistakes will be less frequent if a history 
typical of duodenal ulcer is available, and if the sudden 
overwhelming onset receives due consideration. 

[Photographs of specimens of ruptured gastric and 
duodenal ulcers were shown. | 


CASE 111.—Ruptured Gastric Ulcer. 
This youth, aged 17 years, was admitted January 8th, 1920. He 
brought with him the following note from his doctor : 


Dear Sir, 
I hops that you will admit F. C., aged 17 years. 
Ruptured gastric ulcer. 

History.—The patient has been troubled with slight dyspepsia (he 
describes it as a sickly pain, though he never vomited, coming on 
about two hours after food) for the last three weeks. At 6.50 this 
evening, when at work, he was suddenly seized with severe abdominal 
pain. He attempted to walk home, but when he got half way was 
found by a lady standing leaning against a pole and groaning with 
pain. The lady helped him home, and got him there with difficulty. 
He has vomited twice since getting home. 

I saw the patient at8 pm. He was lying on his back groaning with 
pain. He was very pale, cold, and c llapsed. Pulse 112, and very 
faint; temperature 95.6°. His abdomen was as hard as a board on 
examination and very tender. Liver dullness present. Breathing was 
in character. 


Diagnosis is— 


Yours truly, 


The patient was driven to the infirmary, well packed with 
blankets and hot-water bottles, in an ambulance, for.six miles. 

On admission he was in good condition. Skin warm, pulse 75, 
of good volume. There was board-like rigidity of the whole 
abdomen. 

Operation (five hours after perforation) showed a leaking 
ulcer on the gastric side of the pylorus. This was closed by 
pyioroplasty through the ulcer. 


GaLL SToNES AND CHOLECYSTITIS. 

It is not sufficiently recognized that if a gall stone 
suddenly blocks the neck of an infected gall bladder, con- 
ditions of great danger may quickly develop. A distended 
inflamed gall bladder in the course of twenty-four hours 
may become gangrenous, and the patient seriously ill. 
Unless quickly relieved by operation, rupture of the gall 
bladder allows of the discharge of its infected contents 
into the peritoneum, and peritonitis, likely to be fatal, 
results. Diagnosis is based upon the previous history of 
gall-stone attacks, but chiefly on the discovery of a hard, 
teuder rounded ‘lump in the position of the gall bladder 
under the right costal margin. [A coloured drawing of a 
gangrenous gall bladder with stone impacted in its neck 
was shown. | 


Ovarian Cyst with Twistep PEpIcue. 

In women this is a common cause of an abdominal 
emergency. If the tumour has been previously recognized, 
or is evident on examination, and a sudden attack of 
abdominal pain has developed with tenderness and enlarge- 
ment of the lump, it is probably due to torsion of the 
pedicle of an ovarian cyst. In the majority of instances a 
serious attack has been preceded by one or more minor 
seizures—which have left the patient apparently little the 
worse. In serious attacks the vascular supply of the 
tumour is interfered with, and gangrene of the tumour and 
peritonitis are the terminal results. {A drawing of an 
ovarian cyst with twisted pedicle was exhibited. | 

Ecropic Gestation. 
_ Another serious abdominal emergency peculiar to women 
is caused by intva-abdominal haemorrhage, due to rupture 
of an ectopic gestation. 


- In the most dangerous variety of this lesion diagnosis 
has to be made chiefly upon the signs of internal haemor. 
rhage. An early impregnated ovum has eroded through 
the Fallopian tube, usually close to the uterus, and such 
furious haemorrhage follows that life can only be saved 
by operation. ik 
In the more common variety one or two periods have 
been missed and the patient suspects that she is pregnant, 
The first warning that all is not right arises from a sudden 
attack of pain, which may be repeated once or more before 
the final rupture (Case rv). This pain is probably due to 
colic of the tube in its endeavour to expel the impregnated 
ovum. At this stage vaginal and bimanual examination 
can discover the distended tube at one side of or behind a 
uterus which offers evidences of pregnancy, and examina. 
tion of the breasts may support this suggestion. If left 
alone the patient is suddenly overwhelmed by pain, and 
the symptoms of internal haemorrhage more or legs 
quickly develop.- In many the loss of blood has been go 
great as to allow of an additional sign—shifting dullness 
in the flanks—to be discoverable before operation. — 
Some of the most wonderful resurrectios due to surgery 
have been obtained by operation in these cases, and death 
following it has been rare, except when the patient was 
already moribund before the abdomen was opened. 


CASE Iv.—Ruptured Fallopian Pregnancy. 

This married woman, aged 29, was admitted January 14th, 1920, 
Four days before she was suddenly seized with pain in the lower 
part of the belly, ‘‘ worse than labour pain.”’ She felt at once 
very ill, the pain ‘‘ went up to her heart,” and made her feel 
as if she would die. She vomited several times. 

‘On admission she was very ill, pale and anaemic, with dirty 
tongue, and was complaining chiefly of rectal tenesmus. (This 
is a common symptom in ectopic gestation.) There was a 
\ender lump in the right iliac region with some rigidity. 

Previous History.—Two children, elder 10, younger 8 years. 
Never well after last labour. Menstruation irregular, seldom 
a week without haemorrhage till four months ago. . Then 
haemorrhage ceased for five weeks. Two months ago ghe 
thought she must be pregnant because her breasts swelled sad 
milk came from them.. A month before admission she had an 
attack of pain which lasted for two or three hours and made 
her feel faint. The pain was accompanied by free haemorrhage 
and the discharge of a ‘‘skin.’”? This pain had been repeated 
several times before the final attack (examination then would 
have discovered a tubal swelling). She had consulted three 
doctors, but was not examined till her final seizure, when the 
condition was correctly interpreted. 

On opening the abdomen, it was found to be distended with 
blood and clot, and there was a pregnancy in the right Fallopian 
tube. 

REFERENCE. 


1See Triple Syndrome in Abdominal Emergencies, British MepIc 
JOURNAL, January 3rd, 1914. ; 


REMARKS ON THE ASSOCIATION OF AORTIC 
ENDOCARDITIS AND AORTITIS. 


BY 


J. E. MacILWAINE, M.D., B.Sc., D.P.H., 
PHYSICIAN IN CHARGE OF OUT-PATIENTS, ROYAL VICTORIA HOSPITAL, 
BELFAST. 

In bringing forward this subject my object is to allow the 
members of tlie Branch to see two morbid specimens which 
we have been recently fortunate enough to secure. I 
would like to acknowledge my indebtedness to Dr. Boyd 
Campbell who has been associated with me in studying 
these cases, and who has taken tlie notes and made all the 
blood examinations. 

For a considerable period it has been my experience to 
see a number of genuine endocarditic lesions of the aortic 
valve where clinical evidence seemed to point to the fact 
that the myocardium was not the important consideration 
in prognosis and treatment. I have had the advantage of 
making an electro-cardiographic examination in practically 
all the cardiac patients I examined, and this method added 
in some cases a considerable weight of evidence for the 
conviction that myocardial change was not in itself at all 
sufficient to endorse the grave prognosis which evidently 
the general condition of the patient demanded. 

After reading Sir Clifford Allbutt’s wonderful contribu- 
tion to cardiac literature in his work on arterial disease,! it 


* Read before the Belfast Branch of the British Medical Association 
on February 12th, 1920. ; 
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was borne in upon me that in all cases of aortic endo- 
carditis we must think primarily of what is the condition 
of the aorta, itself. 

To speak broadly, aortic endocarditis can be divided into 
two ctiological groups—namely, the syphilitic and the 
yheumatic. In a very exhaustive examination of men 
entering military sevice some observers came definitely to 
the conclusion that the commonest cause of the endo- 
carditis in these recrvits was the rheumatic virus.2 On the 
other hand, experience of a considerable amount of work 
amongst the pensioners leads to the conclusion that the 
syphilitic virus is the principal etiological factor. ‘Ihis is 
a matter of the very greatest practical importance, and, 
fortunately, to-day we are in a position to consider it fully, 
and are able to arrive at a perfectiy fair decision as to the 
etiology of most cases of aortic endocarditis. 

IT show specimens from two men who both exhibited the 

elassica! clinical appearance of aortic regurgitation. The 
first man died through the rupture of an acute aortie ulcer 
into the trachea, while tie sécond died after a period of 
cardiac incompetence which lasted for a considerable 
time. These two cases have occurred in a_ series of 
twelve pensioners in hospital who suffered from aortic 
endocarditis with aortic reflux. 


CASE I. 

Tn the first man the cardiac condition was not in itself at all 
alarming, but the man’s symptoms were persistent and severe. 
So much was this the case that the question of syphilitic 
aortitis was discussed, and a Wassermann reaction, which 
proved to he strongly positive, was obtained: This patient was 
in hospital for some months and underwené a course of mer- 
eurial inunction, with potassium iodide internally. He seemed 
improved, and had been able quietly to go about while in 
hospital ; he was discharged as unfit for work. The symptoms 
persisted, and he was readmitted to hospital with haemoptysis 
and dyspnoea, with severe constant pain behind the manubrium 
sterni and between the shoulders. He died suddenly, after a 
‘couple of days in hospital, coughing up a huge amount of blood. 
“Phe necropsy showed the usual syphilitic aortitis with a con- 
siderable amouut of inflammatory adhesion around the aorta, 
which was definitely dilated and closely bound down to the 
‘trachea. A large atheromatous ulcer had eaten its way through, 
‘with a considerable amount of cicatrization round it, into the 
trachea. Unfortunately, no x-ray plate of this man’s chest was 
taken before he left hospital, but an ordinary careful ciinical 
examination had not led us to suspect aneurysm, nor, indeec, 
was the post-mortem finding more than a dilatation of the aorta 
in its ascending and transverse portions. With the experience 
of this case we began, as a routine, to have a Wassermann 
reaction taken in all aortic cases, and so far, I think, there has 
only been one which gave a negative result. 


CASE II. 

- The secon: case, in which we were enabled to obtain a post- 
morten. examination, was a pensioner, aged 40, who gave a 
definite history of specific infection twenty years previously. 
Clinically l:e presented symptoms very suggestive of acute 
aortic inflammation. ‘There was well-marked aortic reflux 
with apparent mitral incompetence, and the geueral appearance 
of the patient was rather like septic endocarditis or general 
septic intoxication. The main symptoms complained of were 
increasing dyspnoea, pain upon effort behind the manubrium 
sterni; associated with this was an cedema of the lower ex- 
tremities. Thecondition of the patient was evidently very grave, 
and we suspected, on account of the pain, and dyspnoea even at 
rest in bed, that there was some involvement of the aorta, as 
the Wassermann reaction was definitely positive. When we 
endeavoured to get an-.a-ray picture of the arch of the aorta 
it was discovered that the patient had a German machine-gun 
‘bullet in the thorax above the level of the arch of the aorta, 
between the oesophagus and the trachea. ‘This bullet had 
nothing whatever to with the man’s general condition, as post 
mortem, it was found not to, be surrounded by any marked in- 
flammatory reaction. Its presence there, however, when it 
became known to the patient, had a most disquieting effect. 
In fact, Dr. Robb, who was in charge of the patient, said ‘“‘ He 
never looked up after that bullet was discovered.”? Unfor- 
tunately, the patient’s cardio-vascular condition was such that 
there was not much hope of improvement from the start. To 
this patient we gave smal! doses of novarsenobilion, and at first 
there appeared to be definite evidence of improvement. How- 
ever, the patient died before he had had a lengthy course—died 
rather suddenly of, apparently, complete failure of compensa- 
tion. The necropsy in this case showed, in the first place, 
general evidence of old-standing syphilitic infection, and, in 
the heart, marked fatty degeneration; the aorta presented the 
— of syphilitic aortitis, a type in which we have an acute 
nflammatory condition of the great vessel. The aortic valve 
shows chronic syphilitic endocarditis without any recent 
change. ‘The inflammation, which is haemorrhagic in parts, is 
most marked ia the ascending portion of the vessel, and this 
is a usual occurrence. This patient was, unfortunately, too ill 
to be taken to the Royal Victoria Hospital for cardiographic 
examination. 


It is a common experience to see heart patients who 
have previously had a syphilitic infection, and who have 
usually come in consultation on account of pain—either 
true anginal attacks, or pain which occurs on effort behind 
the manubrium sterni, and which may be referred from 
there into the back, between the shoulders, or into one 
special shoulder, or sometimes up into the neck, some- 
times into the arms, etc. It is extremely difficult in some 
of these cases to say whether true angina pectoris should 
be considered to be present, or, where the pain is not of the 
classical description of “ breast pang,” some other place in 
the classification must be sough@ for it. Some of these 
patients present definite myocardial change, as evidenced 
by clinical examination by the electro-cardiograph. Many, 
of course, present the ordinary clinical features of aortic 
reflux with occasional associated stenosis, but the one 
common ground is the symptomatology of retrosternal 
pain and dyspnoea upon effort. I have one patient before 
my mind in whom these attacks of pain were so frequent 
that in walking a distance of half a mile on the level he 
would have to stop as many as half a dozen times. In this 
patient no cardio-vascular change of any description could be 
detected on physical examination, nor was the mechanism 
of the beat in any way altered in the electro-cardiogram. 
The blood pressure was not excessively high—about 160. 
In this patient, on Blood examination, the Wassermann 
reaction was positive. There was no question as to the 
genuine history of this retrosternal pain, and the strange 
fact was that this patient, once he got started on a Peace 
Day celebration march, was able to do the whole march 
of about five miles on an excessively hot day. I have no 
doubt his pain is due to aortitis on a syphilitic basis. 

The diagnosis of aortitis must in the main depend upon 
the symptoms. It is possible, by means of x-ray examina- 
tion, in most cases to show a general enlargement of the 
aorta. It is occasionally possible to hazard the opinion 
that in these patients there is more dullness behind 
the manubritm sterni than is normal. Well-marked 
pulsation in the episternal notch, tracheal tugging, and.an 
occasional alteration in voice should be sought for. 
I would urge, however, as a matter of deduction, that if 
a patient with the signs of aortic endocarditis deyelops 
definite symptoms of pain, and dyspnoea, we may conclude 
that the aorta is often more to blame in the circulatory 
decompensation which results than the actual myocardium. 
It is well known to every clinical observer that the vast 
majority of patients who suffer from aortic regurgitation 
are free from pain for years. Therefore we might argue 
that it is only when the aortitis becomes marked that its 
pain becomes prominent. 

The pathology of aortitis is of a chronic inflammatory 
type—that is to say, the aorta loses its resiliency. -1t 
requires but little consideration to appreciate fully the fact 
that, while the first vis a tergo in the circulation is the 
contraction of the heart muscle, the second vis a tergo— 
if one might so term it—is due to the resilicnce of the 
aorta, which takes up the shock of the force ofd@mpact the 
cardiac muscle gives to the blood, and returns this force 
in the form of the pulse wave transmitted over the arterial 
system. ‘This mechanical necessity for the resiliency of 
the aorta has only to be considered in order that we may 
realize what a chronic inflammation of this thick elastic 
tube must mean. ‘The source of this retrcsternal pain 
would seem to be undeniably the aorta, and the‘ cause 
the chronic inflammation that is present in it. 

The prognosis in these cases of aortitis seems to me to be 
uniformly unfavourable. .Certainly our experience, since 
we began regularly to do the Wassermann reaction, would 
point to the fact that the old clinical rale stands, that 
“Where symptoms begin to develop in an aortic lesion 
there is usually rapid decline of the circulatory efficiency.” 
As already stated in the opening part of this paper, the 
myocardial condition does not seem to be a very great 
element in actual prognosis. In the first case cited, we 
were definitely certain, from the clinical side, that the myo- 
cardium was efficient, with a small aortic lesion, and this 
was borne out by post-mortem examination. The pro- 
gnosis in the second case depended entirely upon the 
symptoms of the persistent severe pain and dyspnoea, with 
the fact that the general appearance of the patient was 
septic, and he had a positive Wassermann reaction. 

With regard to treatment, in the first few cases we 
adopted mercuriai inunction and large doses of potassium 
iodide, but for the past six months, in all the cardiac cases 
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with a positive Wassermann reaction we have endeavoured 
to improve the condition by intravenous injection of small 
doses of novarsenobillon. It would appear that there is 
some improvement possible, but unfortunately the Wasser- 
mann reaction persists in spite of this treatment. It 
is too early for us to state definitely whether we shall be 
inclined, as the result of this treatment, to alter the very 
unfavourable prognosis that we are inclined to form in 
aortitis. 
REFERENCES. 

1 Allbutt, Diseases of the Arteries, including Angina Pectoris. 
2 A Collective Investigation g@&'Ten Thousand Recruits with Doubtful 
Heart Conditions, BRITISH DICAT, JOURNAL, May 18th, 1918, p. 556; 
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TREATMENT OF CEREBRO-SPINAL FEVER 
BY MONOTYPICAL SERUM. 
BY 


W. T. MUNRO, M.D., Cu.B., D.P.H., 


DISTRICT LABORATORY, COLCHESTER. 


I venture to bring to notice a digest of twelve consecutive 
cases of cerebro-spinal fever which have come to my 
notice, and to point out in particula#that no case has died 
where it was possible to treat by monotypical serum. 

The work of Dr. M. H. Gordon, C.M.G., who was in 
charge of the Central Cerebro-spinal Fever Laboratory, has 
demonstrated that 98 per cent. of cases of cerebro-spinal 
meningitis serologically fall into one of four types. 

Those of us who were engaged in the work at out 
stations were supplied with agglutinating serums to the 
four types. It was a relatively easy matter to determine 
the type. - 


A growth on trypagar was obtained from the cerebro-spinal 
fiuid, emulsified, heated to 65°C. to destroy the autolysin, and 
tested against the four types of agglutinating sefums in dilutions 
of 1 in 50, 1 in 100, and 1 in 200; 0.5 c.cm. serum was mixed with 
0.5 c.cm. emulsion of cocci, and the final dilutions then were 
1 in 100, 1 in 200, and 1 in 400. Clear and absolute agglutination 
could usually be readily seen at the end of eighteen hours, and 
thus the case was typed. For treatment pooled serum con- 
taining 50 per cent. of antibodies to Type 1, and 50 per cent. 
of antibodies to Type 2 was issued, and in addition monotypical 
serum to be used after the type was determined. 

It might be argued that pooled serum ought to contain 
antibodies to all the types, but typing of the cases as they 
came showed something like 40 per cent. to be Type 1, 42 per 
cent. to be Type 2, 16 per cent. to be Type 3, and 2 per cent. to 
be Type 4. 


It will be at once seen that to add antibodies of Type 3 
and Type 4 to such a pooled serum would reduce its value 
by 50 per cent. to 82 per cent. of the total cases. These 
serums were prepared under the direction of Dr. Gordon, 
and were tested both as regards their antimicrobic potency 
aad their anti-endotoxic values. 

Of the 12 cases which came to my notice, 8 recovered, 
and 4 died? The deaths all occurred in soldiers; two of 
them were dead before they were seen by me, and the other 
comatose. 


On July 11th, 1918, I was called to a military hospital to see 
® man who had been newly admitted. I saw him at once, but 
he had just died. The striking feature was a deep plum- 
coloured rash over the thighs, legs, arms, neck, cheeks, and 
even to the tip of the nose. The deep mottled colour and con- 
fluent nature of this rash marked it out for special notice. 
Lumbar puncture after death yielded a turbid fluid full of 

olymorphs and Gram-negative diplococci, and most of the 

iplococci were extracellular. ‘he growth which was obtained 
proved tobe Type2. . 

The second case seen after death was from the same unit. A 
Medical officer who came to see me later on the same day said 
that a man had been admitted to the same military hospital at 
4 p.m. the day before, and had died at 4 0’clock that morning. 
I saw the body in the mortuary at 11.30a.m. There was here, 
too, a deep plum-coloured rash, and puncture seven and a half 
hours after death yielded a growth which proved to be meningo- 
coccus Type 2. The fluid was turbid and full of polymorphs, 
= — many Gram-negative diplococci, mainly extra- 
cellular. 


I was not able to get any good histories of the illnesses 
of these two unfortunate cases. They were no doubt 
missed as cerebro-spinal fever cases owing to the number 
of men being dealt with in the July epidemic of influenza. 

One of them had been. ill from July 2nd to 5th with 
influenza, and one returning from leave had made a long 
railway journey on July 7th. These two men were 


stationed at a brigade training school Thera were 
56 other men there, and 6 of them were found to have 
meningococci in the posterior nasopharynx. With the 
two fatal cases this gives a carrier rate of 14 per cent, 
(8 out of 53). All the carriers proved to be Type 2, 

The third death occurred in a man sent a thirty mile motor 
journey to a military hospital as ‘©? mental.’”’ He was seen 
just before death, when there was a deep mottled rash over 
arms and legs. Lumbar puncture at noon yielded a very turbid 
fluid full of polymorphs and Gram-negative diplococci. Pooled 
serum was given at the puncture, but he never rallied, and 
died a few hours later. 

The fourth case was similar. He died three hours after being 
first seen. Both of these cases yielded Type 2 growths. 

The feature common to them all was a deep mottled. 
rash, and- indeed I had begun to look on these rashes 
as being Type 2 cases, and I risked the type in the last 
case and gave Type 2 serum on the first and only puncture, 
and not a pooled serum. ‘I'he second feature was the very. 
great number of extracellular diplococci in the fluid. 

In Case 111 no contacts were examined by me, and in 
Case Iv, among 24 contacts 4 were positive, so that with 
the case there were 5 carriers among 25 men, giving the 
carrier rate of 20 per cent. Necropsics were not obtained. 

Reviewing those cases, all were ‘Type 2. Two were dead 
before any specific treatment was asked for, the second 
two were moribund when first seen, and died within four 
hours of lumbar puncture—that is, they were dead before 
the type could be determined. The age of three of the 
cases was 18 years, and one {Case 111) was 37 years of age. 

All the cases showed thé usual signs and symptoms 
of the disease. There were eight recoveries. One was 
a& woman aged 49, and one a boy aged 11. The others 
were soldiers, four of whom were 18 or 19 years of age, 
one was 24 years, and the last, a discharged soldier, 
34 years of age. In all the cerebro-spinal fluid was turbid, 
with polymorphs and Gram-negative diplococci, mainly 
intracellular, but in one patient, whose condition was very 
critical for some days, the fluid showed many extracellular 
diplococci. 

Seven of the cases showed slight rashes, mainly petechial, 
and only at points of pressure. Five of the cases gave 
growths which proved to be Type 1, two proved to be 
‘Type 2, one of these showed many extracellular organisms, 
and one case (the boy) was Type 3. 


Causation. 

Of the eight patients that recovered, three had suffered 
from influenza and were recovering when they took ill. 
Three had had long railway journeys before becoming 
ill, O£ these, one left Aldershot on March 6th, 1919, and 
became ill on March 8th, 1919; a second, who left Ports- 
mouth on February 12th, 1919, became ill February 15th, 
1919; a third left France May 11th, 1919, and became ill 
three days after reaching home. This is to be compared 
with Case 11 among the deaths, who left his home, London 
district, July 7th, 1918, and became ill on July 10th, 1918. 

No depressing factors such as ‘l'.A.B. inoculation or 
vaccination could be traced as having any connexion with 
the onset of the illness. Four only of the cases had less 
than six months’ service and two of these were the two 
deaths first recorded. There was no overcrowding. 


Examination of Contacis. 

In two of the cases no contacts were examined by mu 
In the case of the woman who recovered, all the contacts 
examined proved negative with one exception. The patient 
was Type 1, and the contact was Type 2, but it was sub- 
sequently ascertained that this carrier had nursed a patient 
of ‘Type 2 who died at Ipswich. 


This patient could have hardly infected others, as she 
occupied a room to herself in a good-sized house, but it is 
noteworthy that a pure growth of Type 1 coccus was obtained 
from her nasopharynx. Of the five remaining cases, one slept 
in a six-roomed empty house with thirty other men. There 
were six carriers besides himself, all Type 1, a carrier rate of 
23 per cent. A second, who occupied a billet with two other 
men, showed one carrier, that is, two out of three men were 
carriers. No others were found in the company. In the 
case of the third, the patient who took ill after comin fro: 
Aldershot, two out of the sixteen men examined were c2<riers, 
but they were Type 1 and the case was Type 2. This mai 


could scarcely have infected the unit in two days; an’ t) 


two carriers were accidental discoveries. The fourt! case - 


lived_in barracks with thirty other men; four carriers wer. 
found, three of whom corresponded in type with the pat ont’s 
coccus, therefore there were fonr serologically similar pes 
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ong thirty-one men, a carrier rate of 13 per cent. In the 
fifth case twenty-nine contacts showed five carriers, and with 
the positive cases gives 20 per cent. carrier rate, all Type 1. 


T'reatment. 

As soon as a likely case of meningitis was seen a lumbar 

uncture was made, and if the fluid was turbid and middle- 
ear disease excluded, pooled serum equal to two-thirds of 
the volume of cerebro-spinal fluid withdrawn was given 
jntrathecally. The serum was given at body temperature 
and allowed to run in by gravitation, thus ensuring a slow 
and even flow. Generally 60 to 70 c.cm. of turbid fluid was 
withdrawn, and 40 to 50 ccm. of pooled serum allowed to 
run in. 

The fluid was at once examined for diplococci, and plated 
on at least four trypagar plates. By next morning there 
was always sufficient growth to enable one to determine 
the type. It is a matter of urgent importance to determine 
the type with the least possible delay in the manner 
described above. Agglutination is more rapid at 55° C. than 
at 37° C.; Tulloch has shown that this is due to the more 
rapid convection currents. Browning’ in his work on the 
agglutination of the enterica group, points out that 
agglutination can be hastened by alternate heating and 
cooling. After the rack has been in the incubator at 
55° C. it should be removed and left at room temperature 
for ten minutes and then returned. He shows that 
agglutination will sometimes occur suddenly in the cold. 
{This principle applies to the meningococcus. A long 
narrow tube which exposes a greater surface to variations 
of temperature gives more rapid convection currents. 

I always set up my agglutinations in a Wassermann tray. 
Iuse a hot-air incubator at 55° C. and remove the tray at the 
end of thirty minutes, allow it to stand for five minutes in the 
cold, and then return it. ‘I can generally see agglutination 
beginning in three hours, and it is thus quite possible to give 
the patient his own type serum on the second day. I see the 
patient on the morning of the second day, and if he does not 
seem too distressed I wait for the type, and do the second 
lumbar puncture on the afternoon of the second day. 

In the eight recoveries this procedure was adopted. 
Five of the cases were Type 1. One required fourteen 


' injections of Type 1 serum before he finally recovered. 


Asecond required four injections; and the three others 
had each three injections of monotypical serum. 

The first patient, who required fourteen injections, had 
to all appearance recovered after two monotypical injec- 
tions, but relapsed three days later; he finally recovered 
with the use of serum and an autogenous vaccine. The 
injections were given daily, and every Type 1 case made 
along stride towards recovery after the first injection of 
monotypical serum. Two cases of Type 2 were punctured 
morning and evening, one for three days and the other 
for five days. A monograph issued by Major Hine, of the 
Central Cerebro-spinal Fever Laboratory, pointed out that 
Type 2 serum was not so rich in anti-endotoxin as Type 1 
serum, and he suggested puncture twice a day, a procedure 
which was followed here with excellent result. 

The only case of Type 3 was the boy of 11 years. He 
had been ill for five days before he was seen. He only 
showed any change after the type was determined, and he 


was given Type 3serum. He recovered after four injec- 


tions. He was the only case to show any permanent 
defect as a result of the disease. He was deaf, and this 
nerve deafness was probably present before treatment was 
begun. As above mentioned, the one case that relapsed 
was also treated with an autogenous vaccine. If a vaccine 
is to be of any use it must be combined with lumbar 
puncture. In the ordinary case the intracerebral pressure 
is high, and until this pressure is reduced by puncture no 
antibodies can reach the seat of infection. The use of 
vaccine does raise the resistance, and combined with 
lumbar puncture the immunizing response can be carried 
to the centres of infection. 

Since this paper was prepared for publication a thirteenth 
case came to my notice. he patient, a girl aged 14 years, 
was treated by Dr. W. F. Corfield, Medical Officer of Health, 
Colchester, at Myland Infectious Hospital. I ascertained that 
the infection was Type 3; she recovered after four daily injec- 


tions of Type 3serum. This case was complicated by unilateral - 


iridocyclitis, no doubt of meningococcat origin. She had been 
ill for four days before admission, and the right iris was then 
seen to be fixed in semi-dilatation; the cornea was dull, and 
there was pericorneal injection. The eye. was treated ener- 
etically with atropin ointment and hot fomentations; un- 
oubted optic neuritis is present, and there is some injection 
which is regressive ; the patient can see and count fingers. It 


Cc 


seemed at one time that panophthalmitis would develop. This 
complication is not uncommon,? and is stated to have been 
present in 3 to 6 per cent. in a Paris epidemic. It is worthy of 
note that the only two cases to have after-effects belonged to 
Type 3; I would not attribute any special virulence to Type 3, 
but believe that the ge cee were due to the cases coming 
under treatment late. In this connexion the constant warning 
of military medical officers to be on guard for any possible case 
of meningitis allowed of an early diagnosis. The boy of 
11 years with deafness first received treatment on the fifth day 
of his illness, and this last case on the fourth day. 


Summary. 

1. Early treatment affords every prospect of success. 

2. Type 2 is the most virulent. 

3. A deep confluent rash is of grave significance, and 
many extracellular diplococci mean a severe case. 

4. To ascertain the type early, and then use mono- 
typical serum, affords the best chance of recovery. 

5. Of ten cases that had serum eight aan 

6. No case that lived long enough for the type to be 
determined died. 
_ 1. Vaccine treatment may help in a relapse when 
improvement is slow. 

Nine of the ten cases who had serum were treated at Myland 
Infectious Hospital, Colchester. To the staff there, for careful 
nursing, and to my laboratory assistant, Miss Carder, grateful 


thanks are due. 


1 Browning: Applied B a 
rowning: ie actertology, pp. and 27. F 
Gaskell: Cerebro-spinal Fever, pp. 104 and 24. mcrae: 


THE ASSOCIATION OF LETHARGY WITH THE 
INFLUENZA BACILLUS. 


BY 
W. M. CROFTON, M.D., 


LECTURER IN SPECIAL PATHOLOGY, UNIVERSITY COLLEGE, DUBLIN; , 


PATHOLOGIST STEEVENS’S HOSPITAL. 
In a paper published in the Brirish Mepicat JourRNAL 
for March 1st, 1919, I gave my reasons for considering 
that B. influenzae was the cause of influenza. They may 
be briefly recapitulated : PH 

1. The bacillus can be isolated from the large majority of 
cases of influenza, 80 to 90 per cent.; between the epidemics 
from only an occasional case that must be considered a carrier. 

2. A pure influenza antigen protects when used prophy- 
lactically. It is interesting to note the close correspondence of 
my figures using a pure antigen with Sir W. Leishman’s figares 
for the army using a mixed antigen, approximately an 86 per 
cent. protection in both cases. 

3. A pure influenza antigen rapidly aborts the disease in 
uncomplicated cases. : 

4. A pure influenza antigen during a reaction can produce 
transitory typical Symptoms of the disease. 

5. The serum of influenza patients agglutinates the influenza 
bacillus sometimes in a dilution as high as 1 in 1,000. . 

It is, in my opinion, a great pity that pure antigens are 
not being used for prophylactic purposes on a large scale. 
No conclusion can be come to by the use of mixed 
antigens. 

If the connexion of influenza with the influenza bacillus 
is not generally accepted, still less is the connexion of 
it with encephalitis lethargica. This disease is vaguely 
thought to have some epidemiological connexion with the 
influenza epidemic. The following brief accounts of four 
patients treated with pure influenza antigen may encour- 
age others to try the method and help to clear up the 
etiology of a dangerous condition. 


CASE I. 

A medical student had had for some days a temperature 
ranging from 100° to 102° before taking to his bed. He com- 
plained of seeing double. He became increasingly sleepy, was 
delirious, and had hallucinations; when spoken to he could be 
roused up, and talk fairly sensibly. His conjunctivae were 
congested ; he was badly constipated, and passed urine under 
him. He had, in fact, symptoms suggestive of lethargic 
encephalitis. On the chance that the infection might be caused 
by the influenza bacillus (the case occurred during the epidemic) 
I gave him subcutaneously 24 million pure influenza antigen. 
The improvement was marked at the end of twelve hours, 
Thirty-six hours later I gave him 5 million, and forty-eight 
hours later 74 million. After this he had complete control of 
his functions and he was no longer lethargic, although his 
memory was still defective. He still had difficulty in reading, 
and his temperature was not quite normal—99° F. I then gave 
him 10 million in the morning, forty-eight hours after the last 
dose; that evening his lethargic symptoms returned in full 
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intensity, although there was no further rise in temperature. 
His mind did not become normal again for two days. He made 
@ rapid convalescence, but could not read for any length of 
time or study for some months. The focal reaction after the 
last dose makes it, to my mind, certain that the influenza 
bacillus was infecting his brain. 


CASE II. 


An elderly gentleman when first seen by me had been ill for 
a week with lethargy and bronchopneumonia. Micrococcus 
flavus, streptococci, and influenza bacilli were isolated from his 
sputum. e was exceedingly ill. The temperature was 102°, 
the pulse 90 to 100. He was given at once a mixed antigen con- 
taining the above microbes pending the making of an auto- 
genous antigen. The first dose was 1} million of each. There 
was a distinct improvement in twenty-four hours. Forty-eight 
hours after the first dose he was given 24 million of each. The 
next dose of his own antigens contained the same amount, and 
was given at a similar interval. The doses were continued up 
to 20 million of each. All his symptoms and physical signs 
rapidly cleared up so that at the end of ten days he was con- 
valescent. He had no recognizable reactions after any dose, 
and made an uninterrupted recovery. 


CASE III. 

A woman, aged 22, became ill on December 25th, 1919. She 
felt very exhausted and sleepy, and in her sleep talked con- 
tinuously, was very restless, and had jerking movements of the 
limbs. She had been overworking, and had had two falls the 
week previously; she had had a previous nervous breakdown 
at the age of 16, when she suffered from undue sleepiness; for 
some time I thoughther symptoms could be similarly accounted 
for. When wakened from sleep she roused with a start, and 
told me she was very well; after a few minutes her eyes became 
fixed, the eyelids closed, and she was asleep again, resuming 
the muttering and restless movements. She roused occasion- 
ally, and took food well. She was very constipated, but got 
out of bed tourinate. At first she used to get up to sit by the 
fire, but always went to sleep in her chair. 

After a time, since the sleepiness was getting worse rather 
than better and her memory for my previous day’s visit was 
a complete blank, I determined to give her a dose of 24 million 

ure influenza antigen. It was given at 10.30a.m. on January 

3th. She was asleep within five minutes of getting it. Two 
hours after she woke up very excited, nervous, and shivering, 
and was given 10 grams of aspirin. The unpleasant symptoms 

sed off in an hour or two, and that evening she was much 
better, was able to talk rationally, and had no symptoms of 
She slept much more normally that night and was 
much less restless in her sleep. When I saw her next morning 
she laughed and talked to me quite naturally. She improved 
steadily for some days, then began to get sleepy again and the 
othersymptoms returned. On January 20th I gaveher 2} million, 
and she had the same symptoms as before but to a less extent, 
and next day was awake smiling and talking to me normally. 
Three days later, on January 23rd, I gave her 32 million; she 
went to sleep after it, and remained lethargic that and the 
whole of the next day, being roused up to take food and then 
going to sleep again. Forty-eight hours after she was herself 
again. Since then she has been given 5 million on February 
2nd and 5 million on February 13th; this dose was delayed b 
three rather severe attacks of palpitation and then an attac 
of colitis. On February 16th she was given 73 million and on 
February 20th 10 million. On February 23rd she was quite 
convalescent. Ishall continue her doses up to 20 million so 
as to leave a margin of safety. The temperature was normal 
throughout. 


CASE Iv. 

This was a minor case. The patient, a bank clerk aged 20, 
had to leave her work early in December on account of feeling 
ill, having a severe headache and backache, feeling very drowsy 
and seeing double. When the acute symptoms had disappeared 
she went back to work, but could not do her work on account of 
not being*able to focus. Isaw her on December 22nd; she was 
then fairly well, with the exception of the diplopia and being 
very easily tired. I assumed from her history that she was 
a case of influenza. I gave her three doses of pure influenza 
antigen, namely, 5 million, 73 million, and 10 million, at weekly 
intervals. She had marked general and focal reactions, begin- 
ning a few hours after the first two inoculations, becoming so 
drowsy that she had to go to bed, and slept without stirring. 
The diplopia was intensified the next day, but then gradually 
improved until the reaction after the second injection; she had 
much less reaction after the third, and then improved so rapidly 
that I found it unnecessary to continue treatment. 


I have found that pure influenza antigen rapidly relieves 
other cases of post-influenzal debility. 

No doubt those who do not believe in the specificity of 
antigen-therapy will question the diagnostic conclusions 
I have drawn from these cases, and also my belief in the 
specific therapeutic results obtained. I believe that such 
results can only be obtained with a specific antigen or 
antigens, and think the test is just as specific and 
significant as the subcutaneous tuberculin test. 


‘when the stopcock is opened to admit the stylet. 


APPENDICITIS WITHOUT PROTECTIVE | 
STIFFENING OF THE ABDOMINAL 
WALL. 
By JOHN D. MALCOLM, F.R.C.S.Epm., 


CONSULTING SURGEON, SAMARITAN FREE HOSPITAL, LONDON, 


Protective contraction of the abdominal wall over the 
caecal region is a well known indication of appendicitis, 
but its importance is sometimes exaggerated. Twice 
recently it has been suggested to me that appendicitig 
could not exist because of the absence of this sign. The 
following case is to the point: 

On January 24th a lady, aged 23, being apparently quite 
well, was seized with intense abdominal pain about 3 p.m, 
At 5p.m. Dr. J. A. Maclaren found a round swelling in the 
appendix region. It was very tender, but the fingers could be 
pushed deeply into the tissues all round and close to it withont 
causing pain or muscular resistance. The temperature wag 
102° F., the pulse 100. A dose of castor oil was given, and two 
days later all swelling, pain and fever had gone. On Janu 


30th I detected only the slightest tenderness at one spot deep in 


the caecal region. There was no resistance to palpation. 

At the age of 3 months and again at 12 years this patient had 
severe illnesses affecting the abdomen. Occasional stitches in 
the side and indigestion, characterized chiefly by breathless. 
ness, had been increasingly troublesome within the last half- 
year. Stone in the ureter was excluded by x-ray examination, 
and appendicitis of old standing was diagnosed. 

When the abdomen was opened, the appendix, except about 
half an inch at its base, was firmly adherent in a peritoneal 
pouch behind the caecum. It measured 44 in. by 4 in. through- 
out its length, and it was of firm consistence, all its coats being 
thickened and its canal containing a little soft faeces. It was 
removed and recovery was uncomplicated. 

There is little doubt that this patient had her first attack 
of appendicitis in childhood. ‘The absence of protective 
contraction of the muscles was due to the position of the 
appendix and to the fact that a spreading peritonitis was 
prevented by the adhesions, which had long existed. In 
such circumstances the danger is not so great as when 
the appendix. lies free amongst the coils of small intestine, 
But in this case it would have been a serious mistake to 
have delayed surgical treatment. The operation was not 
easy, and it would have been much more difficult and 
dangerous had it become necessary during an acute 
inflammatory attack. 

A dose of castor oil is sometimes the best treatment for 
an appendicitis, always provided that an immediate opera- 
tion can be arranged if this method is not successful, and 
that the rapid and apparently complete cure which may be 
effected does not mislead the medical adviser. 


A NOTE ON ARTIFICIAL PNEUMOTHORAX, 
WITH DESCRIPTION OF A NEW NEEDLE. 
BY 


FREDERIC C. COLEY, M.D., 


PHYSICIAN TO THE NORTHERN COUNTIES HOSPITAL FOR DISEASES OF 
THE CHEST, AND TO THE BARRASFORD SANATORIUM. 


I wave been using for many months a pneumothorax 
needle which has, I believe, several important practical 
advantages. The ordinary Saugman’s needle with which 
I began to work has an obvious defect. It has no pro- 
vision for excluding communication with the external air 
This is 
the more objectionable because the stylet is required just 
when such communication might be most dangerous, 
namely, when oscillations of the manometer are absent or 
imperfect. If the stylet has been successful in clearing 
the needle and establishing free oscillations, it will be 
practically impossible to prevent some air from being 
sucked into the pleura while the stylet is being withdrawn, 
before the stopcock can be closed, and that air will not be 
aseptic. Dr. Clive Riviere obviates this difficulty by tying 
a piece of sheet india-rubber over the open end of the 
instrument. I believe he uses this either with his own 
trocar and cannula in primary operations, or for an ordinary 
needle in doing “ refills.” I have secured the same object; 
I believe more effectually and simply, by attaching to the 


; mount of the needle a little stuffing-box like that of a 


Potain’s aspirator. But in Potain’s instrument the stuffing- 
box simply plugs into the mount of the needle. This 
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makes a joint which is apt to be leaky; and moreover, as 
we have experienced, it is quite possible for the stuffing- 


. box with the stylet to tumble off from the mount.of the 


needle at some extremely inopportune moment. In my 
instrument the stufting-box is. screwed into the mount, and 
a:washer secures perfect air-tightness. In Potain's trocar 
and’ cannula, as usually. supplied by the instrument makers, 
the stuffing-box has a leather packing. I prefer to pack it 
with cotton-wool which is effectually sterilized when the 
instrument is boiled. From the stopcock of the needle to 
the stuffing-box is 4.5 cm. This: affords sufficient space: to 
make it quite easy to withdraw the stylet so as to permit 
closure of the stopcock without-risk of bringing the stylet 
right out of the stufting-box and soopening communication 
with’the external air. 
_ The form of the end of the needle is very important. 
The end of. an exploratory or aspirator needle is. ground 
upon a wheel, which makes it slightly concave on the 
surface that is ground, and causes it to end in a sharp 
int. This is, of course, desirable in instruments of that 
kind. But it is quite inadmissible in a needle for the in- 
duetion of artificial :~pneumothorax. We want an instru- 
ment which will pierce the parietal pleura but push. the 
visceral pleura before it unwounded. Obviously no insiru- 
ment-can do this when the puncture happens to be made 
atthe site of an adhesion. But even where there are no 
adhesions a needle with a fine pomt will -probably wound 
the lung. What.is wanted is a needle with a round cutting 
edge, rather than a sharp point. This is produced by 
grinding the end of the needle.on a flat. hone, instead of a 
wheel, the result being naturally a perfect. oval, which is 
just the form which is required. As the result of .experi- 
anent, [ have found that an angle of about 22.5 degrees 
withthe axis of the needle (a quarter of a right. angle): is 
best.. If it is more acute than that there will be more 
danger of wounding the lung. An angle of 45. degrees is 
too blunt. It is apt to push the parietal pleura before it, 
‘as1 have found to my sorrow. 


Needle and Holder. 


I have contrived an appendage to the needle, which 
I have found extremely useful and convenient. I call it 
‘tlie “holder,” for want of a better name. The needle 
‘passes through it, and is fixed by a nut, which works on a 


' ‘eonical screw, like the chuck which fixes a point in a 


small drill. This part of the holder is attached to the 
centre of an oval plate, 3.5 by 2cm. This plate is slightly 
convex on the side which lies against the patient’s chest. 
Jn use tlie holder is slipped on to the needle and adjusted 
so that the length of needle projecting through the cover: 
plate corresponds with the estimated thickness of the 
chest wall. But it is not screwed up so tightly as-to 
preclude the possibility of readjustment in situ ‘if that 
should be found necessary. As soon as satisfactory 
oscillations occur I give the needle into the charge of 
my assistant, who is. instructed to hold it only by the 
“holder,” which is to be pressed closely to the chest wall. 
There is then ‘no fear of the needle being inadvertently 
thrust more deeply in, or partially withdrawn, which is 
very apt indeed to happen, especially with an inexpe- 
rienced assistant, or one to whom the process of inducing 
‘au artificial pneumothorax is an interesting novelty. 
Having usually to work with such assistants, I have found 
the “ holder” extremely useful. 

The stylet should be long enough to project about a 
centimetre beyond the point of the needle. It is.then 
sometimes useful as a probe to help us to judge whether 
we have reached the pleural cavity. In order to be used 
in-this way it must not fit the needle too tightly to move 
freely in it. For the same reason great care must- be 
taken to keep the stylet: perfectly straight: Theend of it 
should be ground perfectly flat: ‘so as to make it as fit as 
Possible to push the visceral pleura before it without 

D 


inflicting a puncture; but of course the: greatest possible 
must: be used,. tle stylet being necessarily, very 

This needle is. made in'accordance with my suggestion by 
Messrs. Brady and Martin of Newcastle-upon-Tyne. 


DERMATITIS. ARPTEFACTA, IN| THE. ARMY. 
BY 


HALDIN DAVIS, M.B.Oxon., F.R.C.S., 


DERMATOLOGIST TO THE ROYAL FREE HOSPITAL, 


Nor much has' been written in this‘country about dermatitis 
artefacta in‘ connexiou with thé army, A single case was 
shown ‘to the Dermatological Section of tlie Royal Society 
of Medicine by Dr. Sibley in April, 1918. The patient was 
a Russian suffering fron an extensive : pustular eruption; 
or folliculitis, which tle members present generally agreed 
was an artefact produced for the purpose of evadin 
military service, and it was stated that this case was'typica 
of many others which. had been met with at medical 
boards.’ In the army itself, however, apparently not-much 
was seen of tliese cases, although’ several medical ‘officers 
reported that a good many men suffering from*impeti 
and scabies made the most of their troubles, and-did «what 
they could to prevent themselves from ‘getting welt’ too 
quickly. But there were-not very many cases’ reported of 
men who were found ‘to be-suffering from purely artificial 
lesions. Dr. MacCormac in™his excellent paper on Skin 
Diseases under War Conditions (May, 1917) mentions a 
“linear ” type of inaesEe of which he gives illustrations, 
and suggests, as indeed do the illustrations published, that 
this may be an artefact. During six ‘months in which'I 
had charge of the dermatological cases in Alexandria I saw 
only one case of dermatitis artefacta, but’a large portion 
of this period was after the armistice, when there was no 
temptation to produce skim Jesions. ‘The ‘one patient I 
saw suffering from this condition was a simple and-typical 
case. He had numerous lesions on the forearms (both 
right and left) and also on the shins and the dorsum of tlie 
feet, especially on the right:| He ‘had been’ in hospital for 
some considerable time before he came under nty care, and 
on my giving a very strong hint that I understood the real 
nature of his disease he permitted the lesions on his arms 
‘to heal up quite prompelyy tas other lesions continued to 
appear on tlie right ankle. I had the satisfaction one 
morning of catching himin flagrante delicto. He occupied 
a tent pitched on sand, and consequently was.unable tc 
hear footsteps outside. I approached the tent one morning 
in the course of my. ordinary ’round, really without any 
thought of catching him, and T actually surprised’ him 
lying curled up on his bed in tlie act of scratching his 
ankle gently with the forefinger of his right ‘hand.’ The 
lesions. were all of characteristic oval shape, obviously 
scratch marks, with the long axis parallel with the long 
axis. of the limb. 

Cases of dermatitis artefacta cannot have been par- 
ticularly numerous among the British forces. There were 
certainly more in other armies, and in. some instances con- 
siderable ingenuity was exercised in the production of the 
lesions. One of the most interesting papers is by Pro- 
fessor Dubreuilli of ‘Bordeaux. Another is by Burnier, 
who gives a list of diseases imitated. The list includes 
the following: 

Scabies, imitated by pricking the skin with a needle and 
rubbing in brines 

Pustular dermatitis by rubbing in crotor oil or thapsia: 

Eczematiform dermatitis in various ways; sometimes sub- 
stances are employed, such as. iodoform or mercury, which act 
by a special idiosyncrasy well known ‘to the malingerer. Other 
men, not provided with a special ve mame | to some drug, 
employed: ordiuary. welt. known i such ine, 
petrol, sodium sulphide, ete. : > 

Bullous dermatitis was often produced by the use of blistering 

lants,. found especially among the Ranunculaceae and Craci- 

erae. Chemicals were also sometimes employed. 

Abscesses were produced by the insertion of tliread, horsehair, 
or splinters into the skin and~the hypodermic injection of 
turpentine or petrol.: The favourite site of injection. was the 
back of the left hand. j 

Oedema was: produced by the use of a@ ligature, usually a 
broad tape, because it was !éss- ainful than a narrow one, ~ 

Bruises were often produced by repeated tapping with a hard 
object upon the:same place. 

Dubreuilh reeords still quainter examples of misplaced 
ingenuity. In treating cases of artificially produced ulcers 
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on the legs he found that it was by no means sufficient to 
use an occlusive dressing, which was only removed or 
touched by an attendant. The patients circumvented this 
difficulty by obtaining a hypodermic syringe and injecting 
croton oil through the bandage. He found it necessary 
to use what he calls an “inviolable dressing.” This con- 
sisted of a very thin zinc plate interposed between the 
bandage and the ulcer. This prevented the injection of 
croton oil on to the ulcer, and in some cases the mark of 
the needle was found on the zinc when an attempt had 
been made. In other cases fresh lesions appeared round 
the edge of the plate. Another ingenious method em- 
ployed to produce lesions under a bandage was the intro- 
duction of a rough iron wire or a twig between the 
bandage and the skin. The most difficult cases to deal 
with were-those of croton oil sycosis, because these could 
not be completely covered up all day, and hence were 
always occasionally accessible to the malingerer. 

Under ordinary circumstances artefacts, as is well 
known, are rare amongst men, but the temptations which 
led: to their production in military life are to some extent 
continued among pensioners. The inducement to obtain a 
pension of several shillings a week by the cultivation of 
a few not very painful ulcers on the shins is in some cases 
too great for the moral strength, and there are a fair 
number of such individuals scattered over the United 
Kingdom. .Two of them have recently come under my 
own care, and I have seen others. My own two cases 
greatly resembled one another. Each said he had suffered 
rom ulcers on the legs since 1915. In both they had 
succeeded a shrapnel wound of the calf which, of course, 
had become septic. They both gave a history of treatment 
in many hospitals, sometimes getting better for a time but 
always breaking out afresh. Both had had the advantage 
of the most elaborate pathological investigations and many 
vaccines, and much electro-therapy. In both the lesions 
were situated on the shins, in one case exclusively upon 
the right side and on the outer side of the leg; in the 
other case they were principally on the right, but there 
were also a few on the left. In appearance, when the 
patients were first seen, there was nothing to distinguish 
the lesions from ordinary simple ulcers doing their best 
to heal. 

It is the habit of such patients to flatter in turn each 
new hospital which they attend by allowing the ulcers 
nearly to get well during the first few weeks of the treat- 


ment, and in one case I ventured to prophesy to the . 


students that such would be the course of events in this 
case—and so it was; but after about three weeks tlie 
patient arrived announcing that the ulcers had suddenly 
got much worse again, which was indeed the case. They 
were much deeper, more inflamed, and (a very important 
point) the edges presented a white and sodden appearance. 
The significance of this appearance was of course that it 
strongly suggested that carbolic acid, probably applied with 
a match, had been used to produce the lesions. Both my 
patients were engaged in clerical occupations, in which a 
few ulcers on the shins would scarcely at all detract from 
their earning powers, and it can easily be understood that 
such a position for the ulcers would be far more convenient 
than the left forearm or hand (usually the site of election 
for dermatitis artefacta) where they would seriously inter- 
fere with their work. 


TREATMENT OF GONORRHOEA IN WOMEN. 


BY 
R. STAFFORD FOSS, M.B., B.S.Lonp., 
M.R.C.8., L.R.C.P., 


LATE CLINICAL ASSISTANT, VENEREAL DEPARTMENT, ST. THOMAS’S 
HOSPITAL. 


Tue wultiplicity of solutions recommended for local 
application hopth in acute and chronic cases of gonorrhoea 
in women is a proof that we have not yet found an ideal 
formula, The comparative failure of most reagents is due 
to the inaccessibility of the gonococcus.: eres 

_ "The majority of cases seen in the clinic have reached 
the chronic stage; in nearly 50 per cent. of the cases the 
zervix uteri is the only part involved. The cervical canal is 
lined by ciliated columnar epithelium richly supplied with 
glands of the compound racemose type; in these glands 


68,000 miles. 


the gonococcus finds its ideal nidus, and is untouched 
by the ordinary methods of irrigation with antiseptic 
agents. 

Though it is difficult if not impossible to ensure the 
penetration of an antiseptic, it seems rational to suppose 
that a greatly increased secretion from the glands will 
produce a flushing out which will bring the gonococeus 
within reach of the antiseptic.- Glycerin acting on a 
mucous surface produces a large secretion, varying 
directly with the concentration. It is possible to use it 
pure, but a high concentration tends to produce dis. 
comfort, which in some patients amounts to actual pain, 
I found that 25 per cent. glycerin was the most satis. 
factory strength. Asa bactericidal agent I chose methy- 
lene blue, partly for its great affinity for the gonococcug 
and partly because the anilins are absorbed by mucous 
membranes and even by squamous epithelium : 


Methylene blue 1 gram. 


In acute and chronic cases it was applied as follows: 
The cervix was exposed with a Fergusson’s speculum aid 
swabbed with a saturated solution of sodium bicarbonate 
in order to remove mucus and discharge. A gauze plu 
12 in. by 2 in. was dipped for half its length in the solu- 
tion; this end was packed tightly against the cervix, the 
rest lightly in the vagina. ‘The speculum was then with. 
drawn. The plug was removed after twenty-four hours, 
This was carried out for five days and then for two days 
dry plugs were used. This rotation was continued as long 
as the discharge occurred. . be 

There are two contraindications for the use of this 

method :—(1) Pregnancy. Plugging the vagina is in. 
édvisable owing to the increased liability to abortion in 
these patients, in whom the endometrium is generally 
diseased. . (2) The puerperal state. The vascular en- 
gorgement of the uterus persists for some weeks post 
partum ; the glycerin acts so powerfully that an undesir- 
able amount of secretion is produced attended by severe 
pain. . 
General treatment is carried out on the usual lines, 
Urinary antiseptics and gonococcal vaccine are given as 
indicated. In addition to cases of true arthritis a large 
number of patients complain of indefinite wandering pains 
(arthralgia). These are benefited by a graduated course of 
vaccine—a course of six injectious given weekly, com- 
mencing at 5 million and working up to 150 million. 

At present it is impossible to give a satisfactory standard 
of cure in women. It is on the clinical symptoms alone 
that we can judge. When the general symptoms have 
gone and the discharge has remained absent when treat- 
ment is suspended, then we can hope that a cure has been 
effected. Smears and cultures from the cervix have proved 
deceptive and generally useless, and complement fixation, 
recommended by Gilbert Smith, has so far proved dis- 
appointing. 

The advantages of the solution are: 


1. Erosions of the cervix respond very rapidly to the 
treatment, and healing occurs with a disappearance of 
oedema and a return to normal size. * 

2. An acute, and especially a chronic, discharge is 
stopped in a short time. 

3. It is a painless and effective method of dealing with 
the deep-seated gonococcus. 


I am indebted to the courtesy of Dr. T. Anwy] Davies 
for permission to give full trial to the treatment in the 
department. 


THE scheme for the supply of ambulances for civil 
work in the United Kingdom, which was brought into 
force by the Home Service Ambulance Committee of the 
British Red Cross Society and the Order of St. John, 
continues to make progress. At the end of last year 238 
ambulances were in use; the number has since risen to 
252, and 54 others will be supplied as soon as the Ford 
chassis ordered last autumn can be obtained. ~The 
total number of cases carried since the inception of the 
service last summer is 5,227, and the mileage run is over 


anxiety to local committees, and the central committee 
has supported the petition to the Prime Minister against 
the increased charges for petroL 


The rise in the cost of petrol. has caused™ ~~ 
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Slemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A SIMPLE METHOD OF CULTIVATING THE 
MICRO-ORGANISM OF ACTINOMYCOSIS. 

Jur object of this brief note is to draw attention to two 

ints with regard to cases of actinomycosis. The first is 
the fact that instances of this disease are apt to be over- 
Jooked unless film preparations are invariably made from 
all purulent material submitted for bacteriological exami- 
nation. 'The writer has had experience of two tragic cases 
in which, apparently from this omission, the true nature 
of the disease was only diagnosed shortly before death. 
One of these cases was a young woman who had suffered 
for some months from metastatic abscesses; a number of 
consultants had been called in, but as blood cultures were 


‘pegative and cultures from the pus had only yielded 


staphylococcus, the condition was thought to be due to 
that micro-organism. ‘The writer saw the patient for the 
first time a few hours before her death. A film of pus 
discharging from a sinus in the wall of the abdomen when 
stained by Gram revealed the typical actinomycotic 
mycelium seen in the accompanying microphotograph 
taken by Dr. Albert Norman from the preparation in 


Pus showing mycelium of actinomyces. * 700. 


ion. The other case was an empyema of some stand- 
ing which had been attributed tothe pneumococcus. Here 
again the detection of actinomyces, which was present in 
abundance, was effected too late for treatment either by 
iodide or vaccine to be of avail. 

The second point to which I wish to draw attention is 
that the actinomyces fungus can readily be cultivated in 
ordinary nutrient broth to which a few drops of fresh 
human blood have been added. _It is advisable to sow the 
material in two blood broths, one of which is covered by a 
layer of oil 1 cm. deep. After incubation for a few days 
at 37° C., the actinomyces fungus can be seen growing at 
the foot of the tube in small white masses—like little 
puffballs. As a rule, growth occurs first in the broth 
covered with oil, but when other bacteria are present the 
actinomyces may come up first in the aérobic tube. Before 
using this method the writer could never get a satisfactory 
primary growth of actinomyces, but since employing it he 

as succeeded in doing so with ease in all of seven cases. 


The practical advantage of getting a growth is that a vaccine | 


can then be prepared. In two cases in which a vaccine of 


the homologous organism was employed improvement 


resulted. In the majority of the cases, however, vaccine 


treatment was not attempted, as secondary infections were 


present and the disease was too far advanced. Vaccination 
With a stock actinomyces vaccine is, in the writer's experi- 


‘nce, useless; it seems essential to employ the actual 
Strain infecting the patient. In thé case of patients whose — 
lesions clear up under vaccine treatment, it is wise to ' 


preserve a phenolated suspension of the vaccine in a sealed 
glass tube, so that it may be available in case of recurrence. 
In one case recurrence took place after an interval of 


nearly two years. 
M. H. Gorpon, M.D., 
Bacteriologist to St. Bartholomew’s Hospital. 


MALIGNANT ENDOCARDITIS IN A WAR 
PENSIONER. 
Tue following fatal case of malignant endocarditis seems 
worth recording for the information and guidance of 


medical officers who have to deal with pensions claims. - 


This is probably not a unique instance, and may throw 
light on other difficult and unexpected cases of disability 
attributable to war service. 


A.B.C., aged 31, was a painter before the war, and had cne 
attack of colic in 1913, e served with the-infantry of the 
48th Division for three years overseas, and kept in ve ood 
health. His only sickness on service wasa mild attack of P. oO. 
in 1916 on the Somme, for which he went toa divisional rest 
station for about ten days. He was demobilized from Italy in 
January, 1919, feeling in perfect health and being passed, in his 
own words, ‘‘as Al by the doctor.” In August, 1919, he was 
compelled to ‘give up work on account. of cardiac symptoms. 
In February, 1920, he died. of heart failure in the Bristol Royal 
Infirmary. 

A post-mortem examination showed extensive vegetations on 
the aortic valves ; one tag of vegetations was over an inch long. 
At the point on the mitral valve where the regurgitant stream 
from the aorta would impinge there was an exuberant mass of 
vegetations covering an area about the size of a shilling, which 
had almost perforated the cusp. There were many septic 
emboli in the lungs and kidneys, There were recent and old 
infarcts in the spleen. Dr. J. R. Kay-Mouat (pathologist to the 
Royal Infirmary) in his report stated that some of the infarcts 
in the spleen were converted into completely contracted fibrous 
tissue, which had lost its cicatricial density, and could not 
therefore be less than a year old. . 


- The importance of the case is evident. The age of the 
splenic infarcts shows that the disease existed at the time 


| of the man’s discharge from the army, Yet neither he nor 


his medical officer had any reason to suspect this. 
J. A. Nrxon, C.M.G., M.D., F.R.C.P.,. 
Physician to the Bristol Royal Infirmary; 
formerly Consulting Physician to the 
peng Armies in France and on the 
ine. | 


ACUTE OEDEMA OF THE LUNGS. 
I ENTIRELY agree with Dr. Stewart McNaughton that the 
cases which have been recently described as “ acute 
suffocative catarrh ” are identical with the disease known 
as “acute oedema of the lungs.” 

Very little notice has been taken in English textbooks 
of medicine of this rare and extremely interesting cov- 
dition, although I believe it has been described in ch 
textbooks for a good many years. 

It is associated generally with high arterial tension and 
valvular disease of the heart, and though often fatal is by 
no means necessarily so. 


Some years ago I was called at 3 a.m. to see a domestic 
servant who had been suddenly seized by this alarming com- 
plaint. She was a woman of about 50 who had a mitral systolic 
murmur, but no symptoms of cardiac insufficiency. 

She had gone to bed in her usual health, and woke about 
2.30 a.m. with extreme dyspnoea and distress. When I saw her 
she was pallid and cyanotic with a very feeble pulse and an 
incessant cough; she was expectorating continually pink froth. 
There were moist crepitant rales all over the lungs, and she 
appeared to be practically moribund. 

I gave a hypodermic injection of strychnine, and in the ceurse 
of an hour she gradually began to improve, and within another 
hour the symptoms subsided and she was able to rest. 

The next morning the lung was normal, and she was practi- 
cally well. All the crepitant moist réles had gone. She had 
expectorated about a pint of clear pink fluid. 

have not heard of this patient ae any subsequent 
attack, and do not know whether she is still living. sf 


The condition appeared to me to be allied to angio- 
neurotic oedema, but I think it might be explained by 


a sudden and temporary dilatation of the left ventricle - 


including the auriculo-ventricular orifice (there was already 
some incompetence of the mitral valve), and consequent 
acute regurgitation and engorgement of the pulmonary 
remember seeing precisely similar pink frothy 


toration in a patient in whom the chordae tendineae 
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mitral..valve had suddenly given:way; it continued until 

he died about twelve hours after the rupture. 

Herpert H.. Brown, M.D.Lond., F.R.C.S., 
Surgeon to the East Suffolk Hospital. 


“THE ‘COMBINED USE OF NOVARSENOBILLON 

AND MERCURY INTRAVENOUSLY. 
A rew weeks ago a note describing the combined use of 
neo-salvarsan and mereury intravenously was published 
in the British Mepica, Journat. (December 6th, 1919, 
Epitome, para. 232). Since reading the note I have given 
several hundred: injections of a mixture of 0.45 gram 
and 2 c.cm. of a 1 per cent. solution of mercury 
perchloride, with excellent results. ‘The method employed 
is as follows : 

A porcelain gallipot capable of holding 200 c.em. of water is 
used. as a mixing pot. The gallipot is thoroughly. washed and 
flamed by means of a little methylated spirit, washed again in 
doubly distilled water, and placed on a@ sterilized piece of lint. 
The requisite amount of mercury perchloride is dissolved in 
doubly distilled water to make a 1 per cent. solution. This 
solution is kept in a sterilized ‘glass-stoppered bottle. Four and 
a half cubic centimetres of distilled water are poured into the 
gallipot from a sterilized measuring glass ; 2 c.cm. of the 1 per 
cent. mercury perchloride solution are added, and a short 
sterilized glass rod is, placed in the solution, which now 
contains 4.5 c.cm. of distilled water and 2 c.cm. of the 1 per 
cent. solution of mercury perchloride in the gallipot, and it 
remains to add the 0.45 gram of N.A.B. Immediately this is 
added ‘the solution, which was colourless, becomes first yellow- 
brown, and then dark grey-green. The glass rod is used to stir 
the mixture thoroughly. A sterilized 10 c.cm. eccentric nozzle 
Record syringe is used to administer the solution. ‘The solution 
igs sucked up into the syringe, and a platinum and iridium 
needle is well flamed and then fixed to the syringe. A little 
fluid .is expressed to cool the needle and. to obviate air bubbles. 
The solution is injected into the vein in the usual way. Ten 
doses.can be mixed at the same time, and with a thorough 
stirring of the mixture before each injection there is a complete 
combination of the two solutions. 

‘There are several advantages in the combined use of 
“914” and mercury given intravenously. 

-1°Phe mercury certainly gets into the circulation; 
sometimes after an intramuscular injection the mercury 
becomes encapsulated, and remains asa hard lump. Again, 
there is no fear of an abscess in the intravenous method. 
‘There is no pain, n0 limping, and patients will come back 
for treatment that is painless. 

2. The method is quick and time-saving, as both drugs 
are given at the same time. 

3. Lesions clear up more rapidly than when using the 
drugs .separately—that is, intravenously and intra- 
museutarly. 

4. Stomatitis has not. occurred in a hundred cases I have 
treated. These cases have all had seven injections, with 
an eight-day interval between each injection. 

5. In the hundred cases I have only had two instances 
of zeaction, and-in each it was of the Jarisch-Herxheimer 


type. 
% Ati the completion of the course the blood was 

negative in 95. per cent. of the.cases. 

Compared with a hundred cases treated in the usual: 
way this is an improvement, as the percentage of negative 
results, was 85. 

In these series.old tertiary cases are not counted. 

REGINALD JoHNsON, M.D., 
M.O. i/e V.D. Wards, Bermondsey Military Hospital. 


ILLEGITIMATE BIRTHS AND OPHTHALMIA 
NEONATORUM. 
fr saas been asked whether the number of cases of 
ophithbalmia neovatorum has increased pari passu with 
the increase in the number of illegitimate births. Oph- 


tlialmia neonatorum has been notifiable since April, 1914. 


Statistics are here given for the six years 1914 to 1919 
inclusive in respect. of four borouglhs—one in Scotland, 
one in the north of England, and two in the south of 

d; the averages of the first three years and of the 
second three years are even In each: of the four boroughs 
there was a fall in the total number of births, but an 
increase in the number of illegitimate births, not only in 
actual figures but in proportion to the total number of 
births. dn the first, and second borouglis the increase in 
cases of notified ophthalmia neonatorum is very marked. 
In,.the third. and fourth boroughs, though there is an 
actwal increase in the number of cases, tle proportion of 


cases to the number of illegitimate births is not raised in 
comparison with the first three years. The fourth column 
represents the calculated number of cases of ophthalmia 
neonatorum .had they been in the same proportion as:iox 
the first three years. It is possible and probable that the 
Registrar's figures in. respect of number of illegitimate 
children is understated, inasmuch as a married. woman 
will register her illegitimate child under her married name 
and her husband's name when at all possible. 


Table showing Number of Births and of Cases of Ophtha : 
veonatorum in respect of Four Boroughs for Theo 
Vhree Years each. 


Borough and Period. | 408 
#22, ges | Peas 
1, Borough in South of England Pa 
(seaside resort). Pop. 30,C00. 
‘1914416... ides |) | 124.3 = 
1917-19... ase |, 695.6 | 31.0 | 
2.; in. Scotland (port). 

‘op. 90,000. 
1917-19... | 17256 | 111.6 14.3 9.3 

3. Borough in South of England 
(rsidential). Pop. 90,000. 
1914-16... .. | 14970 32.6 6.6 - 
1917-19... | 1125.0-} 41.0 y 
4! Borough in North of England 
(industrial). Pop.,130,000. | 
1914-16 ... ove ... | 3748.6 | 145.6 | 
1917-19... 3506.0 170.0 36.3 36.5 


Grace H. Girren Dunpas, 


Medical Officer to Maternity and Child Welfare, 
Middlesbrough. 


CIRCUMCISION—A BARBAROUS AND 
UNNECESSARY MUTILATION. 

As it appears that the foreskin is intended to serve a useful, 
even necessary, purpose, I desire to urge serious recon- 
sideration as to the wisdom of persisting in our reverence 
for the cult of this body mutilation, one amongst many 
others—for example, removal of the tonsil. If the prepuce 
be intended as a protector for the delicate glans penis, it 
must be foolish to remove such a shield. The arguments 
in favour of the time-honoured mutilation of circumcision 
are (1) as a preventive of masturbation and sexual ex- 
citement, due to irritation of retained. secretions ; .(2):as,a, 
measure of cleanliness; (3) as a prophylactic against.-the. 
contraction of venereal diseases, etc. 

Now all the alleged. advantages (with none of the dis- 
advantages) to be gained from circumcision can be attained. 
by retaining the prepuce and so dilating its orifice .that it 
slides freely backwards aud forwards over the glans. | This 
should be done in infancy, and it can always be effected by 
dilatation, even when at first sight such appears unlikely. 
Trial will show that the difficulties are imaginary, not 
real. One dilatation nearly always suffices, but if not,.a 
second can be carried out. Very little.time (a minute or 
two) is required, and no cutting or mutilation. The small 
size of .the preputial opening in an infant is less than 
appears while prepuce adheres to glans; it is, in fact, due 
to the adherence, and if separation be effected by a sinus 


forceps or probe, it will be found that a blunt dilator-will. 
readily stretch the foreskin, so that it can be freely drawn. 


backwards over the glans. The parts are then lubricated 


with vaseline and the prepuce kept in retroposition by 


wrapping a strand of wool layered with vaseline round the 
part. 


orifice is too small to. allow of free retraction. 
dilatation obviates this. Hence the objections to the pre- 


puce on the ground of hygiene and irritation fall tothe 


ground: they only apply to an unretractable prepuce. 


Regarding venereal diseases the same argument applies, | 


as discharges are not retained under a foreskin that is 


Secretions can only collect under the foreskin when its. 
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. @ilated and freely movable, and therefore fully retractable, 


and which also for the same reason can be kept c'ean. 
But this argument as to venereal disease, assuming its 
validity, is not an argument in favour of circumcision, but 
for the abolition of venereal diseases. 

M4. one time, when I accepted what “authorities” and 
pooks told me, I was such a believer in the orthodox cult of 
cireumcision that I performed the operation on myself; but 
increasing experience has convinced me of the unsound- 
ness of this operation, and I never perform it now as a 
youtine procedure—always dilatation, with most excellent 
results. I would strongly urge that this amongst many 
other unnecessary and evil mutilations be relegated to 
limbo. This injurious procedure, like that of keeping 
women in bed after childbirth, we owe to the Jews, an 
we have nothing to thank them for as regards these two of 
their religious rituals. 


sydney, N.S.W. G. S. Tuompson, F.R.C.S. 


AN ECTOPIC OVARIAN CYST. 

Mrs. R., aged 60, was admitted to hospital on December 
72th, 1919. Thirteen years previously an ovarian tumour 
had been removed, and seven years later a further opera- 
tion was performed for a similar condition. The abdomen 
was fat and pendulous. There were two subumbilical 
sears, one in the middle line, the other right paramedial. 
Fer several months there had been continuous discomfort 
in the abdomen with occasional attacks of severe pain, 
but just before admission there was a very violent attack 
of abdominal pain and vomiting. 

When the patient was anaesthetized a tumour was 
readily: palpated at the level of the umbilicus. It was 
freely movable laterally and in an upward direction, but 
only slightly downwards. A subtotal hysterectomy had 
been performed with removal of the ovaries. Suspended 
from the lower border of the omentum was a rounded 
tumour, 6 in. in diameter, containing sanguineous fluid. 
Its inner surface was studded with numerous papillary 
outgrowths of varying sizes. There were no attachments 
except to the omentum. ap 

Macroscopically and microscopically this was a papillary 
ovarian cyst. di 
‘Wakefield. J. W. THomson, ‘M.B., C.M.Aberd. - 


Reports of Societies. 


ACCIDENTAL HAEMORRHAGE, 


Ata meeting of the Section of Obstetrics and Gynaeco- 

gy of the Royal Society of Medicine, held on March 4th, 
with ‘the President, Mr. J. D. Matco.m, in the chair, Dr. 
Gorpon Ley read a clinical paper on fifty consecutive cases 
of utero- placental apoplexy (accidental haemorrhage). He 
dealt first with the causative factor, which, he was of 
opinion, was the toxaemia of ‘pregnancy; 84 per cent. of 
his cases had considerable albuminuria and 32 per cent. 
had other manifestations of toxaemia.. He suggested the 
following theory : 

(1) Fetal necrosis with haemorrhage in the uterine muscula- 
ture and decidua. (2)-Resulting separation of an area of the 
placenta, opening up uterine sinuses. (3) Extensive retro- 
placental haemorrhage-therefrom. 


From a clinical point of view he grouped his cases under 
three headings: External cases, internal cases, and com- 
bined external and internal cases. The external cases 
were the most mild, the haemorrhage as a rule being not 
very severe. The mildest cases were amenable to rest. 
The more severe cases were best treated by rupture of the 
membranes, the application of a tight binder, and the 
hypodermic injection of pituitrin. For the internal cases, 
which he considered were entirely due to uterine paralysis, 
the result of the sudden forcible distension of the uterus 
by blood, he advocated rest with careful watching of the 
pulse, general condition of the patient, and the outline of 


- the uterus. If the patient improved she should be left 


alone until contractions started. These would be evidenced 
by the appearance of blood from the vagina even before 

y were recognizable to the patient, or by palpation. On 
the advent of pains he advocated treatment as for external 
haemorrhage. If the patient’s condition became worse, as 


evidenced by rising pulse rate or enlargement of the uterus, 
he advocated Caesarean section, followed, if necessauy, by 
hysterectomy. For the combined eases he advocated trent- 
ment of the condition present at the time when the patient 
was seen—that is, treatment for external cases if bleeding 
were present; treatment for internal cases if bleeding had 
been present, but had ceased, and the patient's condition 
had become worse. His results had been as follows: 


The external. cases had all recovered. Of 11 internal cases, 
9 had recovered; 2 in which hysterectomy had become necés- 
sary had died. Of 25 combined cases, 23 had recovered ani?’ 
2 died, one of uterine rupture and the other of post-partum 
haemorrhage. ; 


Dr. Earpiey considered the paper an important 
contribution, because accidental haemorrhage was a subject 
needing all the knowledge that could be got. With regard 
to treatment, he was in complete agreement with Dr. Ley 
in all essential details. He was not convinced, however, of 
the efficiency of plugging in the arrest of haemorrhage. 
He thought it quite likely that the patients recovered m 
spite of, just as much as because of, the plugging. He 
doubted whether the plug ever compressed the uterine 
arteries, and even if it did it failed to coutrol the ovarian 
arteries. He doubted also whether the plugging and the 
binder increased the uterine pressure, because the uterus 
was a plastic hollow organ, and if its capability of ex- 
pansion were limited in one direction it could still expand 
in others. The question, however, as to the value of 
plugging could only be settled by an analysis of a large 
number of cases treated by different methods. Caesarean 
hysterectomy, he believed, was never necessary. From 
his own experience he was convinced that.the uterus could 
always be made to contract if time were given it. He 
would not hesitate to wait even fifteen or twenty minutes 
for ‘this to ocour, controlling the haemorrhage in the 
meantime by compression of the uterus. by hot towels 
without and hot gauze pads within. Another reason given 
for hysterectomy was the infiltration of the uterine will 
with blood. This, however, was no indication for its 
removal. He criticized the title of Dr. Ley’s paper. The 
word apoplexy meant a knock-down blow, aud it was. 
quite inapplicable to uterine haemorrhage; but if em- 
ployed it should be limited to cases of severe concealed 
accidental haemorrhage associated with interstitial 
haemorrhages in the uterine wall. In spite of these aud 
other criticisms he was to Dr. Ley for his 
statement of facts; if mi ospital would display and 
analyse its cases as he had done, knowledge would 
advance more quickly. 

Dr. RussELL ANDREWS congratulated Dr. Gordon Ley 
on the excellent use he had made of his extraordina 
collection of cases of ante-partum haemorrhage. He did 
not agree that shortness of the cord was never a cause of 
separation of the placenta.. Shortness of the cord un- 
doubtedly caused inversion, and if it caused inversion it 
also caused separation of the placenta. The explanation 
of concealed accidental haemorrhage as due to paralysis of 
the uterus had been generally held for a long time. 

The paper was discussed also by Dr. A. M. Ross, Dr. 
Stevens, and Dr. Lack, and Dr. Gorpon Ley replied. 


VACCINES IN GYNAECOLOGY AND 
OBSTETRICS. 
At a meeting of the Edinburgh Obstetricat Society hela 
on March 10th, with Dr. Wrmt1am Forpyce, President, in 
the chair, Dr. Ropert RoBerrson read a paper on the value 
of vaccine treatment in gynaecological and obstetrical 
practice. He recorded a number of illustrative cases. 
The first was a case of menorrhagia and frequency of 
micturition. An anaérobic diphtheroid bacillus was 
recovered from the urine. Vaccine was prepared, and 
its administration produced as a reaction haemorrhage 
from the uterus. It resulted in cure. The second case 
was one of uterine fibroid, the anterior surface of the 
uterus pressing on the bladder. There was frequency of 
micturition and clinical symptoms of Bacillus coli infec- 
tion. An autogenous vaccine was prepared from the urine, 
which led to complete relief of the symptoms. The 
fibroid was not removed.’ Two cases of rheumatoid 
arthritis. were reported where the uterus was the septic 
focus. The first was treated by curettage and stock 
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rheumatoid arthritis vaccine. Very great improvement 
took place in the rheumatoid condition. In the second 
case an anaérobic diphtheroid was isolated from the 
uterus in an unmarried lady. Characteristic reactions 
were obtained after the use of this, with a great ameliora- 
tion of the rheumatoid condition. The use of Bacillus 
coli vaccine in menorrhagia in young girls was favourably 
commented on. Another case reported was one of para- 
metritis complicated with cystitis. The patient was 
seriously ill. She was treated with autogenous Bacillus 
colt vaccine. The cystitis cleared up and the swelling in 
the broad ligament gave no further trouble. Chorea was 
treated with considerable success with stock vaccine 
obtained from cases of rheumatism. One case of chorea 
in pregnancy was cured after three such inoculations. 
The patient had had a second child with no recurrence of 
the chorea. In puerperal septicaemia the desirability of 
taking a swab from the uterus, preparation of autogenous 
vaccine as soon as possible, and in the interval the early 
use of a combined staphylococcus and streptococcus 
vaccine, was emphasized. It was very important that this 
should be used early before there was a great circulation 
of toxins in the blood. Several cases of phlebitis and 
phlegmasia were reported which were satisfactorily 
treated with Bacillus colt vaccine. 


Colour in Pregnancy. 

Drs. J. W. Battantyne and F..J. Browne read a paper 
on the colour scheme in pregnancy, based on the study 
of 200. consecutive cases of pregnancy at the antenatal 
clinic in the Edinburgh Royal Maternity Hospital. The 
dependence which, according to the textbooks, was 
supposed to exist between the complexion of a woman 
and the pigmentary changes of pregnancy was shown to 
have, many exceptions. ‘The record was based on, the 
examination of the relationship existing between the hair 
and eyes and the linea nigra and the mammary areolae. 
{t was pointed out that no definite relationship existed 
vetween the intensity of the linea and the areolae. As 
rften as not, also, the pigmentation of the linea or the 


ireola was just as marked in the blonde as in the brunette. 


The facts showed that there was as the underlying factor 
something other than the complexion; and it was sug- 
gested that the pigmentary phenomena of pregnancy 


might be bound up with the activity of the endocrine. 


glands. This was a point for future research tv determine. 

The paper was commented on favourably by the 
PresipENt and Dr. Hara Fercuson. In reply to a ques- 
tion from Dr. Lackiz, Dr. BALLANTYNE said that so far 
they had not investigated the relation between the degree 
of pigmentation and the toxaemias but that this matter 
was being gone into. 


BORDERLAND CASES. 


A MEETING of the London Association of the Medical 
Women’s Federation was held on Mareh 16th, at 11, 
Chandos Street, W., with the President, Mrs. FLEMMING, 
M.D., in the chair. Dr. HELEN BOYLE read a paper on 
early nervous and borderland conditions. She said that it 
was important to abolish the artificial division. of these 
cases into neurological and insane; that no one should 
attempt to diagnose and treat the psycho-neuroses without 
studying insanity in all its forms, and no one should have 
care of the insane without being conversant with work on 
the pyscho-neuroses. The war had caused an upheaval of 
interest in mental and nervous work, and had shown the 
nations the causation, initial symptoms, development, 
course and end of innumerable cases of psycho-neurotic 
disorders. Psycho-analysis had attracted the greatest 
attention and criticism, and there were many modifications 
of the system. She said that some claimed that cure was 
due to the abolition of the amnesia and the uniting of the 
forgotten facts with the general consciousness. Others 
claimed that cure was due to the subsequent readjust- 
ment of the patient's attitude towards the revived in- 
cidents. ‘Still others claimed that suppressed emotion 
acted as an irritant and that repair of amnesia was use- 
less withoutletting this out. Dr. Boyle urged that.all forms 
of treatment, mental, physical.and, spiritual, had their uses 
in the-cure of early nervous and borderland conditions. 
She. said that.amnesias and -repressions are .found in 
healthy and normal people, and are probably part of 


nature’s method of adapting the individual to the environ- . 


ment, and that. they are therefore reparative in intention 
and only need interference when they go beyond this. 


‘by Dr. Andrew Balfour. 


The best method in medical treatment has ever been that 
which helps nature to help herself. Dr. Boyle then de- 
scribed some cases successfully treated through the bod 
alone, and emphasized the importance of the blood preesun 
and the endocrine glands. An ‘“‘ adaptation” often hel 
patients—for example, religion was often one of the 
greatest adaptations. Dr. Boyle ended with a word of 
warning as to the danger of breaking down resistances 
which the patient’s mind offered to investigation. She 
said that repression of ideas, considered to be inappropriate 
and unworthy, was often a natural and wholesome ten- 
dency, and that success may sometimes be attained by 
contemplation of the ideal. 

A discussion followed in which Dr. CONSTANCE Lone 
Dr. JOHNSTONE, Dr. BERTINE (New York), Dr. M. C. BELT. 
Dr. MADGSTON and others took part. 


A MEETING of the Hampstead Division of the British 
Medical Association was held at the Hampstead General 
Hospital on March 11th, the President, Dr. COLLINGWoop 
ANDREWS, being in the chair. The following cases were 
shown and discussed :—By Dr. STANLEY GEORGE: A case of- 
aneurysm of the ascending aorta with aortic incompetence, 
By Mr. SIDNEY BoyD: (1) A case of endothelioma of the 
stomach treated by gastrectomy in May, 1919; the patient 
was well, and had gained 3} st. in weight. “(2) A case of 
extensive epithelioma of the upper jaw treated by ex. 
cision in 1909; the man was still well and free from 
recurrence. (3) A case of congenital dislocation of the hij 
treated by Lorenz’s method in 1914; the child is- now 
11 years of age and walks quite normally. (4) A case of 
temporo-sphenoidal abscess operated on in December, 
1919. (5) A case of tuberculous disease of the shoulder 
(arthritis sicca) in a boy, aged 8. Mr. Boyd also showed 
specimens of (1) a Meckel’s diverticulum which had _ pro. 
duced strangulation of a coil of small intestine and per. 
forative peritonitis ; the patient was a child of 2 who made 
a good recovery after operation ; (2) a very large appendix, 
— seat of acute inflammatory changes; (3) a horse-shoe 

ney. 


AT a meeting of the Cardiff Medical Society, held on 
March 10th, Dr. HERBERT EVANS read a paper on the 
urinary system and the Bacillus colis communis. After a 
brief survey of the history of the subject, together witha 
short account of the bacteriology and pathology, notes on 
cases illustrating the various lesions were read, and par- 


| ticular reference was made to certain complications which 


masked the urinary trouble. These were (a) anaemia of the 
secondary type with enlarged liver and spleen in two cases 
and enlarged spleen in a third case; (6) iritis, of which 
four cases were quoted, all occurring amongst women; 
(c) petit mal: one case in a child showed attacks similar 


_ to petit mal, which cleared up on treatment of the urinary 
_ condition. In this case no symptoms were reported sug- 


gesting the condition, which was recognized only by bac- 
teriological examination. The various forms of treatment 
were outlined—alkalis were advocated in cases occurring 
amongst young children, and in the case of adults a com- 
bined treatment varying somewhat with the case and 
condition of the urine. Satisfactory results were reported 
from the use of vaccines. 


THE Council of the Royal Society of Medicine has 
appointed representatives to the Federation of Medical 
and Allied Societies. 

THE proposal to establish an Institute of Research in 
animal nutrition at Aberdeen, at a cost of £25,000, .has 
been brought nearer realization by the gift of £10,000 
made by Mr. J. Q. Rowett. 

THE Dutch Congress for Public Health will hold its 
twenty-fifth annual meeting next September at the Hague, 
under the presidency of Dr. W. P. Ruijsen. The campaign 
against venereal disease and the organization of public 
health services will be the chief matters discussed. 

THE thirty-first congress of the Royal Sanitary Institute 


-will be held this year at Birmingham under the presidency 


of Viscount Astor, Parliamentary Secretary to the Ministry 
of Health. Itis intended to have five sections and to hold 
seven conferences. The lectures to the congress will be 
given by Sir Frederick Mott, on ‘‘ Body and mind.’’. The 


popular lecture, on ‘‘ Links with the tropics,’ will be given 
The congress: will begin om ~ 


July 19th. Arrangements are being made locally. by @ 
committee under the chairmanship of the Lord Mayor of 
Birmingham. Full particulars can be obtained from the 
Secretary of the Institute, 90, Buckingham Palace Road, 
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his 2lst years, as we learn from another letter to his 
mother. 


Rebietus. 


SIR WILLIAM TURNER. 


We do not know of any medical biography which is so 
likely to hearten a struggling and ambitious medical 
student of to-day as this life of Sir William Turner,! by 
his son, Dr. A. Locan Turner, unless it be the life of 
yurner’s master, Sir James Paget. It is said, but 


we sincerely trust the statement is not true, that 


biography is at a discount amongst modern medical 
students, for we know of no draught so likely to give fresh 
courage to students striving against adversity and the 


hardships which Paget and Turner had to pass through 
before success began to crown their industry. To those 
who only knew Turner 
asthe august but lucid 
professor of anatomy, 
the dignified Principal 
and Vice-Chancellor of 
Edinburgh University, 
the sagacious Pre- 
gident of the Medical 
Council,. William 
Turner, the surgeon’s 
apprentice from Lan- 
caster, the unobtrusive, 
ingenious, observant, 
and economical stu- 
dent a “ Bart’s,” will 
come as a surprise, 
for he proves him- 
self to be one of the 
most engaging youths 
in medical history. 
Let. this letter to his 
widowed mother, 
dated July Ist, 1853, 
when, after. three 
years of study, he had 
obtained his diploma 
as member of the 
Royal: College of Sur- 
geons, speak for itself : 
It may not be unin- 
teresting now, at the 
close of my third sum- 
mer’s attendance at the 
hospital, to take a re- 
view of what I have 
effected during mythree 
years here, and also to 
estimate what I have 
paid in fees, books, in- 
struments, and personal 
during my re- 
sidence in London. The 
money I have received 
from home and my 
half-year’s scholarsbip 
amount to £312 5s. Of 
this I have now in hand 
£8. This gives an ex- 
penditure of £304 5s. 
Lhe outlay is as fol- 
lows: Fees: St. Bar- 
tholomew’s, £108 8s.; London University, including cap and 
gown, £6 4s.; Royal College of Surgeons, £22; books, appa- 
ratus, instruments, and dissection expenses, £20 18s. Personal 
expenses, £146 14s. 6d. I think, on looking at the personal 
expenditure, that no one can accuse me of extravagance. 


Iam again in want of money, the supply you sent me being 
only sufficient for another week. The amount required for the 
summer fees will be eight guineas. I shall also be compelled 
to get ® new coat, and, in addition, I want one or two other 
little things, such as ey of gloves and a new tie, all of which 
Ishall get in town. I have given you a pretty long list of my 
wants. I always endeavour to make my clothes last as long as 
possible, but they will become shabby in spite of the quantal 
care. 


Oh, these habits of hard-up student days! How deeply 


they become ingrained! In later and prosperous days 
Lady Turner had to exercise her gentlest wiles to separate 


- him'from garments to which he had become attached. In. 
oppressive prices of these times as a perusal of the | 


Sin WILLIAM TURNER. 


From a pen and ink sketch made about 1886 by the late William Hole, A.R.S.A. 
(By kind permission of Dr. A. Logan Turner.) 


- Mark this fact, O reader! A widowed lady of Lancaster — 


and her two spinster sisters spend £304 5s. in giving 
Britain the leading anatomist of his day and Edinburgh 
the best principal she ever had. ‘he future principal had 


to qualify for office by learning to feed and clothe his body 


at an expenditure of £48 per annum; St. Bartholomew's 


Hospital laid the basis of his lore for £108 8s., and Paget 
gave him a priceless example for nothing. It was not an 
‘vasy task which Turner had set himself from his 18th to 


Sir William Turner, K.0.B.; F.R.S., ‘Professor of Anatomy and 
Principal and Vice-Chancellor of the University of Edinburgh. 
A Chapter in Medical History. By A. Logan Turner, M.D. 


pp. xv +514, 18s. net.> 


Edin- 
burgh and London: Wm. Blackwood and Sons. 1919. (Demy 8vo, 


another letter he informs his younger brother that he had 
given up the reading of fiction, but we suspect from this 
extract from another letter that he was not unfamiliar with 
“~~ “Sartor Resartus; at 
‘least-he utters a note 
which his modern suc- 
cessors will echo: 
Oh! would ‘some en- 
terprising individual 
arise who could manu- 
facture garments that 
. would wear.to eternity 
if If such 
‘man did appear, grea 
- would be the: 
amongst such  ever- 
seedy, ever-threadbare 
persons as myself. 


These extracts show 
that the full rounded 
periods in which Sir 
William Turner ex- 
pounded the structure 
of the human body to 
thirty - seven genera- 
tions of Edinburgh 
medical students was 
an acquisition of his 
' youth. We have only 
to turn to the letter 
he wrote on reaching 
London, September 
30th, 1850, to ‘com- 
mence his medical 
studies, to ‘see that 
he was master of a 
style before he had 
listened to the finished 
speech of Paget:. 
About two miles from 
London I could perceive 
the twinkling of the 
lamps stretching a long 
way on each side of ‘the 
line. At the Euston 
Station the porters 
rumbled about my 
uggage {luggage was 
always @ source of care 
for l'urner), and said I 
should have it weighed ; 
but, after a little diffi- 
culty, I got it free. 
After reaching my lodgings [in Queen Street, Lincoln’s Inn, at 
the rooms of his cousin James M‘Naught}] we had tea, and, 
feeling myself much refreshed, James took me out for a little 
walk. We first went to Oxford Street, and. walked halfway 
along it, and, as far as the eye could reach, there stretched on 
each side of usa long row of lamps, glimmering and twinkling 
far away into the darkness. It was a beautifcl evening, the 
stars shone brightly in the dark sky.... | * 
This surgeon’s apprentice from Lancaster, aged 18, was 
already a master of description—not of his subjective 
feelings but of the events which fell upon his senses; the 
measured phrases with which generations of Edinburgh 
students became familiar were gifts he brought with bim 
from his home. Next day he “saw Mr. Paget, the warden,” 
and ‘paid him “fees to the amount of £45.” Dr. Kirkes 
spoke very kindly to him, and said he “ would be always 
ready to give me any information I required.” ‘This is an 


-example of how a great medical school shouldbe built up. 


Then came August, 1854, which made him'an M.B. of 
London University at the age of 22. His original aim was 
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ral practice in the: country, but scholastic successes 
from of his hospital staff. 
made him weigh the pros and cons of a physician’s 
life in London; such a choice offered him, he perceived. 
very clearly, a fair prospect of sae His difficulties 
were solved by the famous Goodsir of Edinburgh coming 
tc London in search of demonstrators of anatomy. On 
Paget's recommendation Professor Goodsir appointed 
Turner as his senior demonstrator at a salary of £200 per 
annum, and asked him to dine at his hotel, Anderton’s, in 
Street, in order to settle the bargain. 

I recollect very well the dining-room, divided into compart- 
ments, seated with hard wooden benches and with a sanded 
floor, and there I had my first dinner with Goodsir. After we 
had satisfied our respective appetites, he said to me, ‘Mr. 
Turner, you will have to meet a class of 200 students and 
(temonstrate*to them. Now let-me hear ‘how you describe the 
sartorius ‘muscie.’’ And ‘so I. described the sartorius muscle, 
and he-said, ‘‘ Very good, Mr. Turner, that will do.” That was 
the beginning of my career as a teacher-of anatomy. 

Thus it came about that two of the chief links in the 
chain -of British anatomists were interlocked over an 
evening meal in the dim light ofa Fleet Street inn. 
'In the early hours of a chill October morning Turner 
made his first acquaintance with Edinburgh as he 
wandered friendless to his lodgings in Lauriston Place. 
He has left us a record of his impressions : 


What a revelation to me for the first time, the old and the > 


new towns :perched on the sides and summits of eminences, 
about midway between the adjacent hills and the Forth, com- 
manding a varied and glorious prospect of mountain and sea, of 
wooded heights and fruitful fields. The city with its traditions 
and history, its monuments and its public buildings, the castle 
surmounting ‘a a rock, the church of the Holy Rood 
: With-its Royal Palace, the ancient streets and modern squares 
associated with Nobles, Divines, Philosophers, Men of Letters and 
of Science, took firm possession of my imagination. No one with 
a feeling for the past but must become inspired by such an 
environment and be impelled to labour for his generation and 
for the future. 


At one glance, as it were, Edinburgh had wooed and 


won William Turner, the Lancastrian lad, whom Bart’s 
had bred to medicine. In the spring of the same year— 
1854—she had captured Joseph Lister. : 

_ Dr. Logan Turner has given this biography the subtitle 
“A Chapter in Medical History.” Sir William Turner's 
life was so intimately interwoven with the medical events 
of his time that his biography could not be other than a 
chapter in medical history. No doubt those who have 
taken part in these events, and those who seek to know 
how present conditions of medical practice have come 
about, will be apeg to the biographer for those sections of 
his book which deal with Sir William Turner’s public life, 
but for us the fascinating parts of the book are those which 
reveal the intense humanity of a man built on big lines— 
the Samuel Johnson of anatomists. We must again quote 
a passage—one from the letter written by Turner to his 
mother on November 16th, 1862, telling her that he had 
become engaged tobe married. He was then in his thirty- 
first year, having been eight years in Edinburgh— 

As Iam now in receipt of £400 per annum I have determined 
to carry into effect a plan of which I have been for some time 
thinking, and to take unto myself a wife. Iam quite tired of 
leading a bachelor life, and I have arrived at an age. at which 
one is fairly entitled to marry without ‘being charged with im- 
prudence or haste. . . . The young lady who has consented to 
share my ¢ot is the eldest daughter of Mr. Logan, a gentleman 
living in the South of Scotland. I have been acquainted with 
her and with her family for some time. ... 


‘Even in this emotional crisis of his life the fullness and 
formality of his style suffers no curtailment. The one 
thing he could not do was to gush. Wiseacres may shake 
their heads over the formality of this note, but it proved to 
ve the announcement of a contract which gave its par- 
ticipants forty-six years of such happiness as falls not 
often to human mortals. 

Thomas Annandale was his groomsman, and his students 
made him a present. In his speech thanking them for 
their gift he gave a glimpse of .the secret of his success in 
handling young men. He spoke of “the influence of that 
_ mysterious sympathy which binds together a lecturer and 

‘au attentive audience.” The power to rouse that 
Hanysterious sympathy” was Turner's gift by birth, but 
he maintained it by an honesty of purpose and a will to 
serve which have rarely ‘been matched in the soccupant 
of a professorial chair. How strong was his personal 


RVVIEWS. 


Walter B. Cannon, M.D., 
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influence as a teacher of anatomy may be seen from a list - 
of chairs of anatomy which were filled by his pupils: 


Owens College, Manchester, Morrison Watson and Alfred 
Young; Otago University, John Halliday Scott ; Trinity College 
Dublin, Daniel John Cunningham, Turner’s greatest pupil and 
afterwards (1903) his successor in Edinburgh; Queen’s Uni- 
versity, Belfast, Johnson Symington; University of ‘Tokio 
F. Dyce Fraser; University of Oxford, Arthur Thomson; Uni. 
versity of Sydney, J. T. Wilson’; King’s College, London, Arthur 
Robinson, Cunningham’s successor in Edinburgh ; University 
of Liverpool, A. M. Paterson; University of Durham, Robert 
Howden; Lahore College and subsequently of University 
College, Dundee, J. C. Lamont; University of Toronto, Alex. 
ander Primrose; University of St. Andrews, James Musgrove, 
succeeded by David Waterston ; University of Bristol, Edward 
Fawcett; University of Glasgow, Thomas H. Bryce; Universi 
College, Cardiff, David Hepburn; Melbourne University, R.J.A, 
Berry ; University of Leeds, J. K. Jamieson ; McGill University, 
Montreal, A. C. Geddes—now the Right Hon. Sir Auckland 
Geddes, Ambassador to the United States; University of Cape 
Town, T. B. Johnston. 


Here is a retord which has never been approached, much 
less equalled, by any other Master of Anatomy. 
A, K, 


BODILY CHANGES IN THE EMOTIONS, : 
Tue interrelations of the ductless glands on the one hand 
and the nervous system and the emotions on. the ‘other 
have recently attracted much attention, especially iag 
the result of the problems raised by the war, and our 
knowledge has been much expanded, particularly by Pro- 
fessor W. B. Cannon? of Boston, whose book on Bodily 
Changes in Pain, Hunger, Fear, and Rage summarizes 
some of the most important research work oft thig 
subject carried out in the physiological department at 

arvard. 

The functions of the three parts—the cranial, the 
thoracico-lumbar or sympathetic, and the sacral—of the 
autonomic system are considered in an attractive manner; 
the cranial portion is occupied in building up the reserves 
(adrenin, sugar) and fortifying the body against times: of 
stress; the middle division is concerned with the mani- 
festations of intense emotions—fear, anger, and pain—and 
is concerned with the preservation of the individual; and 
the sacral autonomic looks after the sexual activities, and 
so the racial continuity. When the neurones of the 
middle division meet in any organ the neurones of 
either of the other divisions, the influence of the twe 
sets is antagonistic, the reciprocal innervation. of. the 
antagonistic divisions being comparable to the reciprocal 
innervation of antagonistic skeletal muscles. The increased 
secretion of adrenin, as the result of impulses travelling by 
the splanchnics, during pain and the dominant emotions 
of anger and fear, is held to constitute a reflex mechanism 
for the preservation of the individual; thus the blood 
pressure is raised; the amount of sugar in the blood, and 
so the source of muscular energy, is increased; the blood 
is driven from the splanchnic area to the nervous system, 
lungs, heart, and muscles; muscular fatigue is rapidly 
abolished; and the coagulation time of. the blood is 
shortened. These visceral and other changes are dir 
serviceable m making the organism more effective in the 
violent display of energy which fear, rage, or pain may 


_involve. 


Hunger, which is on the same plane as pain and the 
dominant emotions of fear and rage as agencies deter- 
mining the actions of the organism, is fully considered, 
and as the result of experiments it is shown that the 
immediate cause of the sensation of hunger is the contrac: 
tion of the stomach. In fever the absence of hunger is 
correlated with the observation that infection with 
systemic involvement is accompanied by total cessation 
of all the movements of the alimentary canal. 

In the last chapter of this extremely interesting mono- 
graph Professor Cannon considers alternative means 
satisfying the fighting emotions, and while admitting that 
his researches confirm the militarist contention that the 
fighting instinct is firmly fixed in human nature, he 
advocates international games as a substitute for military 
discipline. 


2 Bodily Changes in Pain, Hunger, Fear,and Rage. An Account of 
Recent Researches into the Function of Emotional Excitement. By 
C.B., George Higginson of 
London : 


Physiology in Harvard University. New York and 
Appleton and Co. 1920. 
Ss. net.) 


(Post 8vo, pp. xiii+ 311: 39 figures. 
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INCOME TAX RECONSTRUCTION 


NOTES ON BOOKS. 


THe merits of Luys’s Textbook on Gonorrhoea and Its 
Complications *® have received such wide recognition that 
a. second edition of the translation by FOERSTER is sure of 
awelcome. Few changes have been made because, as the 
wreface to the new edition explains, both author and trans- 
lator have been away from home, and collaboration during 
the busy years of the war has been impossible. No great 
advances in the treatment of gonorrhoea have been made 
during the last few years, and the work can therefore still 
be regarded as up to date. A note appears in the new 
edition on the electrical treatment of gonorrhoea. The 
experiences of the translator, Dr. Foerster, with regard to 
electrolysis. would appear to be in ment with those 
of the majority of English observers. Electrolysis has a 
jimited use in the treatment of urethritis, but its indis- 
criminate employment is often productive of harm. No 
alteration has been wade in the illustrations, beyond an 
attempt to replace German instruments by those of other 
countries. The coloured plates are the same as those in 
the previous edition. 


Byes Right,‘ by Dr. JAMES MACPHAIL, consists of a series 
of papers published originally in Indian Education, designed 
primarily for the use of teachers and parents and devoted 
to hygiene and treatment of the eye. From the fact that 
the work has run into its second edition, we may conclude 
that those for whom it is written find it useful. The author 
has attempted to get a great deal into his book, and many 
of his descriptions are too sketchy to be of real service to 
anyone; we doubt, for instance, whether a description of 

‘gueh a condition as arcus senilis is of any use either to the 


. teacher or the parent. The author has a good deal to say 


onthe subject of paper and print of a school book, which 
ig valuable ; we must therefore regret that both paper 
and print, particularly the latter, of his own work fall 


short of what is desirable. 


8 A Textbook on Gonorrhoea and Its Complications. By Dr. Georges 
Luys, late Assistant to the Urological Clinique, Hépital Lariboisiére, 
Paris, etc. Translated and edited by Arthur Foerster, M R.C.S., 
L.R.C.P.Lond. Second revised edition. London: Railliére, Tindall, 
and Cox. 1917. (koy. 8vo, pp. xxi + 386; 201 figures, 3 coloured 


INCOME TAX RECONSTRUCTION. 


‘We make no apology for returning to the subject of income 
tax; the recent report of the Royal Commission marks 
the commencement of a determined attempt to simplify 
the present highly complex system and at the same time 
to redress those grievances which the rapid rise in the 
rates of tax has rendered so acute. Any reconstruction 
of so heavy and so widespread a tax as the present income 
tax isa matter that demands the earnest and immediate 
consideration of all. 

Evidence on behalf of the British Medical Association 
was given by the Treasurer, Dr. G. E. Haslip, last October, 
and it is proposed to deal first with the report of the Com- 
missioners as it affects the points raised by Dr. Haslip’s 
evidence. 


The “ Three Years’ Average.” 

Tt was suggested that a preferable basis of charge would 
be the “income of the previous year,” partly because 
the complications introduced by a three years’ average 
would thereby be avoided, and partly because “the year 
following a year when profits were high is more favour- 
able for the payment of a large income tax, and vice versa.” 
The report notes that the change seems to be almost 


universally desired, and states that the Commissioners 


“have no hesitation in recommending that the change be 
made”; it is suggested that when losses are incurred the 
amount of loss might be carried forward and deducted 
from future profits, subject to a time limitation of six 
ears. 
: The Commissioners point out that the Revenue is likely 
to benefit by the change during a period of rising incomes, 
such as the present time, but state that that consideration 
has not influenced their decision. It is of course equally 
clear that, on the other hand, any future fall in the general 


' level of earnings will be reflected more quickly in a 


reduced yield of tax. 


Depreciation of Plant and Machinery. 

The evidence put forward on behalf of the Association 
called attention to the fact that the restriction of the 
depreciation allowance to traders as distinct from pro- 
fessional men constituted a substantial and obvious 
grievance that needed an early remedy. This is admitted 
in the report with complete candour. The Commissioners 
say: “A business man is allowed a deduction for’ the 
depreciation of a motor car employed in his business, but 
a doctor whose practice may equally necessitate the use 
of a car is not entitled in law to any such deduction. We 
recommend that the allowance should no longer be 
restricted to traders.” 


Depreciation of Wasting Assets. 

The particular example put before the Commission was 
the case of the purchase of a lease of premises for pro- 
fessional purposes. The report lays down certain prin- 
ciples the result of which, stated briefly, would be to give 
an allowance for “inherently. wasting material assets” 
where the anticipated life of the asset does not exceed 
thirty-five years, but would not extend the allowance.:to 
the case of the purchase of a lease where the wasting 
applies not to the material asset but to the period for 
which the holder is entitled to enjoy it. Considerations 
of space forbid a more complete examination of the argu- 
ments on this point, which is after all less important from 
the point of view of the average medical practititioner than 
those mentioned above. 


The Joint Assessment of Partnerships. 

Dr. Haslip’s evidence pointed out that there were many 
objections to the present method of joint assessment, one 
consequence of which was that a formal notice was sent 
to the precedent partner which often indicated under the 
system of allowances particulars of the other partner's 
private income. The report states that the Commis- 
sioners consider that the profits of the partnership as a 
whole should still be returned in one sum by the prece- 
dent acting partner, and that he should be responsible for 
showing how that profit is divisible among the partners, 
but they recommend that it should be open to any partner 
to claim that his share of the partnership profits should be 
separately assessed, so that his private concerns may no 
longer be made known to his fellow partners, and they 
add that such separate assessment should be subject to 
‘the ultimate right of the Crown to recover from a firm 
tax due from an individual partner on his share of the 
firm’s profits. It will be seen that the Association's 
objection is met in substance, subject to conditions 
which ave likely to have only very rare application in 
actual practice. 


Deduction for Rent. : 

Dr. Haslip called attention to the fact that a good deal 
of variation was noticeable as between different bodies of 
local Commissioners on the question as to how far the 
allowance for rent or annual value should be granted up 
to the maximum of two-thirds allowed by the Income Tax 
Acts. In cross-examination, he expressed the opinion that 
a universal allowance of two-thirds might create, unfair- 
ness in certain cases—for example, that a higher pro- 
portion should in fairness be taken in dealing with a 
practice in Harley Street than in the case of one in a 
provincial town. On this point the report states “ the 
general limitation toa sum not exceeding two-thirds of the 
annual value or rent should be retained, but the Com- 
missioners should be empowered to grant a, larger allow- 
ance in special circumstances where the application of the 
general rule would result in hardship.” The adoption of 
this recommendation would not materially affect the 
present position in most cases, but the admission that the 
hard and fast insistence on the maximum of two-thirds 
creates hardship in some cases will be welcomed. by those 
concerned as an indication of relief to come. 


Relief in Respect of Children. . 

The Commission was urged that the relief should: be 
extended, first, as regards the quantum of the allowance 
per child, and secondly, as regards the class of parent 
relieved, a class which to-day is restricted by the condition 
that the total income shall not. exceed £800. On this 
question the report suggests several alterations; 
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1. The allowance should be £40 for the first and £30 for each 

subsequent child, instead of £40 and £25 respectively, as now. 
The income limit should be swept away, so that the 
allowance may be universally applied. 

3. The allowance should be treated as a deduction from the 
gross income in such a way as to reduce that income for all 
purposes, so that the rate of tax should be determined by 
reference to the amount of income left after these allowances 
have been made, and 

4. The allowance should be withheld when the income of the 
child in its own right exceeds the amount of the allowance. 

This was the last of the specific points put to the Com- 
mission by the Association, and, as will be seen, it met 
with favourable consideration on the whole. There is a 
great deal to be said for the contention that a parent 
should be allowed to deduct the annual cost of education 
and maintenance (or at least some proportion of that 
cost) in lieu of the “ fiat’ allowance which is given now 
whether the parental obligation is small or large and 
whether it is met fully or only partially. The Com- 
missioners have taken the view that the family allowances 
are to be regarded as extensions of the exemption limit, 
which of course raises entirely different considerations. 
Their recommendations will at least carry the relief to 
ranges of income to which it is at present denied; in 
fiscal matters gratitude for small mercies is a virtue for 
which there is only too little scope, and it would perhaps 
be ungracious to forego its exercise on this occasion. 


Leaving the Association’s evidence and its results, it 
may be worth while to deal somewhat more fully with 
those general questions which were touched on in our 
last issue. 

Allowances. . 

The substitution of the fixed allowances of £150 in the 
case of single and £250 in the case of married taxpayers 
for the sliding scale of abatements plus the wife allowance 
of £50, simplifies the calculation of tle tax in the majority 
of cases. ‘I'he new allowances are to apply irrespective of 
the amount of total income, and, as has been mentioned 
above, operate to reduce the total income to the “ taxable 
income.” 
tvakes at the various points where the present allowances 
are restricted or swept away are avoided, and a frequent 
source of irritation is thereby removed. 


Graduation. 

At the same time the deduction of these allowances on 
a fixed and not on a proportional basis produces a certain 
amount of graduation, but not enough to bring the system 
into a comparable condition with the present system of 
allowances plus varying rates of tax. The Commissioners 
accordingly addressed themselves to the task of finding 
some method whereby the effective rate of tax would 
increase with the increase in total income without the 
introduction, as at present, of numerous rates of tax and 
consequent “jumps” at the income limits at which the 
rates of tax increase. The scheme which they recommend 
is certainly ingenious. It may be formulated as follows: 
From the assessable income deduct the allowances to 
arrive at the “taxable income”; if that does not exceed 
£225, it should be charged at half the standard rate 
of tax, otherwise the first £225 should be charged at 
half the standard and the remainder at the standard 
rate of tax. 

The report suggests that this graduation should be 
steepened by applying the existing super-tax to all 
incomes exceeding £2,000. At present super-tax is 
chargeable on the excess of the total income over 
£2,000 only when that total exceeds £2.500, so that a 

rson with an income of, say, £2,600 pays super-tax 
on £600, but another with an income of £2,400 is exempt 
from that duty. The Commissioners are of opinion that 
super-tax should be increased and should apply to all 
“excesses over £2,000, and that this alteration would bring 
an additional 30,000 persons within the scope of the tax; 
they further suggest that one consequence of such an 
extension would be to make it desirable that the work 
- of assessment should be done in the local offices of the 
inspectors of taxes, unless the taxpayer should express 
-apreference for assessment by the central authority. 


Differentiation in Favour of ‘Earned Income. oa 
On this aspect of the income tax the Commissioners 
have made rather drastic recommendations. The present 


By this means the “jumps” which the tax . 


scales of tax give an advantage of 9d. in the £ in each 
range of income, the proportion of relief varying -from 
25 per cent. for the lowest to 12} per cent. at the highest 
range to which the earned rate applies—that is, to total 
incomes between £2,000 and £2,500—and ceasing altogether 
at a limit of total income of £2,500. The report suggests 
that “the present differentiation against small unearned 
Incomes is too great, and should be materially diminished.” 
On this we offer two comments—first, that the differentia. 
tion of 25 per cent. might with equal truth be said to be 
“in favour of small earned incomes,’ and second that 
25 per cent. was the original proportion when differentia. 
tion was first introduced in 1907 to reduce the standard 
ls. rate to 9d. for earned incomes. The Commissioners 
refer to the increased estate and succession duties as fallin 
on the recipient of “investment income,” and thereby 
introducing indirectly an increased differentiation in favour 
of the recipients of earned income, and suggest that for all 
persons there should be an allowance of 10 per cent. 
instead of the present allowance, which varies from 25 
cent. to nil. The administrative simplicity of such ‘a 
scheme is attractive, but its equity seems to depend very 
largely on the indirect effect of the death duties. As Dr, 
Haslip pointed out in his evidence on behalf of the British 
Medical Association, every trader employs capital in his 
business, and often to a very large extent, and no attempt 
is made to separate the concealed interest on business 
capital from the total profit, which is assessed at the earned 
rate. Broadly speaking, the greater the protit the greater 
the capital, and therefore the greater that element of profit 
which is taxed as earned but is really the result of invest- . 
ment in the business, and on this ground a 10 per cent. 
differentiation seems ditticult to justify, unless it is accom- 
panied by the taxation at the investment rate of ‘the 
interest on business capital. The isolation of this element 
in the total profit for taxation as investment income should 


not be beyond administrative skill. ; 


Effects Illustrated. 

The report contains a number of clearly framed tabular 
statements and graphic representations showing the effect 
of the proposed changes. While they cannot be dealt with 
here in detail some general comment may be useful. For 


this purpose taxpayers as a whole may be divided into the 


usual three classes—wealthy, middle, and lower—taking 
the first mentioned to coincide with the supertax class and 
the second to include persons whose total incomes are 
between £500 and £2,500. On the basis of this rough 
division it may be said that the general effect of the Com- 
missioners’ recommendations would be to relieve the lower 
at the expense of the wealthy classes and the married man 
at the expense of the single. Among the earning classes 
the wealthy tend to gain relatively and the middle class 
to lose. ‘The following tabular statement will serve to 
indicate the general effect of the proposals as affecting the 
majority of practitioners, it being borne in mind that the 


Married Couple with Three Children. 


Income All Earned. Income All Investment.” 
Actual : 
Total | 
Income. Present Postulated Present Postulated 
Charge. Charge. Charge. Charge. 
300 410 | Nil 60 | Nil 
350 10 2 | Nil 110 | 5 
515 | 615 210 | 1215 
i | 
500 295 | 25 390 
600 5440 CO! 33 15 67 10 | 51 15 
m | 710 | gir | 
90 | 12990 1415 S| 
100 | 140" 141 15 | 180 0 | 1m 15 
1,250 | 234 7 209 5 5 246 15 
isco 5 27615 | 33710 321 15 
200 | 450 0 


Incomes of £250 and under, nil. 
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family allowance has hitherto been given only where the 
total income does not exceed £800, and that in consequence 
the increase of the “ postulated charge ” is correspondingly 

reater in the case of the single man or the married man 
with no claim to relief in respect of children. 

A good deal of criticism will be addressed to that portion 
of the report which proposes changes in the administra- 
tion. Most of the recommendations on this question are 
directed to transferring the legal functions of the inde- 

ndent local commissioners and the assessors appointed 
by them to the inspectors of taxes who are members of the 
co-ordinating State Department. The underlying principle 
on which this portion of the report proceeds seems to be 
that the legitimate interests of the taxpayer will be sufli- 
ciently safeguarded if the judicial functions of the local 
commissioners are preserved in their appeal courts, even 
though their other functions are transferred to the Revenue 
authorities. This country’s dislike of a bureaucracy has 
in no way been diminished by the experiences of the past 
five years, and the case for this proposed transfer of 
functions must be very clearly established if it is to 


_ command any general support. The report sets out the 


facts in some detail, and states that in practice many 
of these functions—for instance, the preparation of the 
assessment before its notification to the person assessed— 
are already performed by the inspector, and in some cases 
could not possibly be performed in present conditions by 
an unpaid local committee. The Commissioners say 
“many of the recommendations we have to make with 
regard to administration are directed towards recognizing 
and giving legal sanction to those practical developments 
in, the working of the tax which have so largely contri- 
buted to its success.” It is.inevitable that the changes 
in social and industrial conditions which have taken place 
during the past century should have rendered obsolete and 
cumbrous many of those safeguards which were essential 
when Pitt and Peel devised the system that has stood for 
so long and, on the whole, has served its purpose so well. 
The Commissioners’ report carries great weight, and on 
some points is entirely convincing, but a plea for caution 
is not out of place where a question of principle is con- 
cerned. If the taxpayer's safeguard against unnecessary 
requests for information or evidence of various kinds is to 
be restricted to the exercise of his right of personal appeal, 
steps should be taken to render more easily accessible the 
right of appeal to the Special Commissioners who at 
present go to various parts of the country only at in- 
frequent intervals, and the Board of Inland Revenue 
should recoguize that a greater demand for tact and 
discretion will be thrown on their own staff. 

‘The report is a lengthy document and bears evidence of 
much spade work as well as acute reasoning and criticism. 
It cannot please everybody, for from the very nature of 
the subject matter with which it deals income tax cannot 
be made either light or simple or agreeable, but it is clear 
that a long step has been taken in the right direction. We 
say has been taken advisedly, because, though parlia- 
mentary sanction is needed to clothe the recommendations 
with the statutory force necessary to give them operation, 


we may safely assume that so exhaustive a report will by | 


its practical unanimity possess sufficient authority to 
achieve fruition in substance if not in detail. 


THE COST OF LIVING. 


Tue statistics issued by the Ministry of Labour in the 
Labour Gazette show a slight decrease in the retail price 
of food on March 1st as compared with February 2nd. 
The price in March was 133 above the estimate for July, 
1914; it was 135 in February. These percentages are 
based on the assumption that the standard of living among 
the working classes is the same now as before the war, but 
the average increase in expenditure on food is believed 
to be less; the increase of such expenditure on March 
lst is estimated to be 107. Owing to the shortage of 


certain articles—for example, sugar.and butter—it is not. 
* in fact possible to obtain every article in the same quantity ||: 
- as before the war. The foods included in the statistics . 
‘are beef, mutton; bacon, fish, flour, bread, potatoes, tea, 
sugar, milk, batter, margarine, cheese, and eggs, which | 


together normally account for over three-fourths of the 


total family expenditure on food. The most important 


omission is that of fruit and vegetables (other than 
potatoes), which are not included owing to the wide 
variations in quality and the seasonal variations in 
supplies. 

The statistics are founded on information as to the 
predominant retail prices of these articles of food obtained 
from labour exchanges and retailers, including co-operative 
societies, multiple firms, and private shopkeepers conduct- 
ing a working-class trade, to the number of 5,500. It is 
collected in 90 towns with a population exceeding 50,000 
and from 540 smaller towns and villages. The figures are 
tabulated for large towns (over 50,000) and for smaller 
places, and allowance is made for differences in the impor- 
tance of each item in the budget.. Expenditure on rent is 
regulated by the Rent Restriction Acts, which provide that 
rents of working-class dwellings may not be raised by 
more than the equivalent of the increase in rates. The 
statistics with regard to clothing, fuel, light, and other 
items are more conjectural, but it is estimated that if the 
total working-class expenditure be taken at 12.5, food 
accounts for 7.5, rent for 2.0, clothing for 1.5, fuel and light 
for 1.0, and other items, such as soap, domestic appliances, 
tobacco, travelling, and newspapers, for 0.5. An attempt 
is made to compare the percentage increase in retail food 
prices since July, 1914, in various countries, with the. 
following result : 


Percentage Increase in Retail Prices of Food since July, 1914. 


July, | July,| July,| Jaly,} July,| Pre- 
Country. 1915. | 1916. | 1917. | ‘1918. | ‘1919: | sent. 


Per | Per | Per | Per | Per | Per 
cent. | cent. | cent. | cent. | cent.| cent. 


United Kingdom : 32 61 | 104 | 110 | 109 133 


Foreign Countries : 
Belgium (Brussels) — 


| 


Denmark... 28 46 66 
France: Paris .. ..| 22 | 32 | 83 | 106 | 161 | 190 
Other towns...| 23 42 84 
Holland(Amsterdam)..]| — | — | 42 | | 1io 
Italy(Rome) .. ..| 5*} 37] 03 | 106 
Norway we ewe | 60 | 114 | 179 | 189 
Sweden 2 | 42] 81 | 168 | 210 
Switzerland... ..{ 19 | 41 | 7 | 122 | 150 
United States .. 2*| 9 | 43] 64 |° 86 


Oversea Dominions 
Australia 


31 
Canada 5 
India (Calcutta)... ..| 8 | 10] 16 | 52 53 
New Zealand 12 
S.Africa ... 7 


16 28 34 39 77 


*Signifies decrease. 


The average increase in all the items of the budget of 
the industrial classes indicated above, including that is, in 
addition to food, rent, clothing, fuel, light, and minor 
articles of consumption and domestic use, is 130 per cent. 
for the United Kingdom, as compared with J uly, 1914. 
Perhaps the most important outcome from the medical 
point of view is the statement as to the changes in dietaries, 
which, it is said, are founded on figures supplied by the 
Ministry of Food. Had the diet been maintained at the pre- 
war level the increase in expenditure would have been 133 
per cent., whereas it is only 107, so that, if these figures can 
be accepted, the industrial classes—although the percentage 
has increased from 97 in November, 1918, to 107 to-day—are 
still spending ess, in proportion, on food than’ they did. _ 


‘THERE has recently been a remarkable increase. 
Zurich in the-number of non-alcoholic restaurants, tem 


‘it is stated that 20,000 of the 200,000 inhabitants take their 


meals daily; only bottles of water are see 


t 
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THE EPIDEMIOLOGY OF PHTHISIS. 
I. 
Dr. Jonn BrownteEr’s inquiry into the epidemiology 
of phthisis is a statistical research of first-rate impor- 
tance. In the earlier parts of his elaborate memoir 
on the subject Dr. Brownlee submitted reasons for 


regarding phthisis as, from the epidemiological point 


of view, a complex, resolvable into three diseases— 
the phthisis of early, of middle, and of late life, each 
responding differently to environmental factors and 
perhaps etiologically distinct. In a third part of the 
“memoir, published recently by the Medical Research 
Committee,’ this thesis is developed. We propose 
now to deal only with the earlier sections of this new 
instalment and to recur to the matter in an early 
issue. 

In his preliminary remarks Dr. Brownlee takes 
note of the facile assumptions which tend-to charac- 
terize statements about infectious disease—for _in- 
stance, the assumption that because a disease is 
infectious it must needs be more prevalent and also 
more fatal in crowded districts. He thinks there is 
no evidence that divhtheria is either more prevalent 
‘or more fatal in poor and unhealthy than in rich and 
otherwise healthy urban districts. He even doubts 
whether searlet fever is more prevalent in poor dis- 
tricts, the London notification rate for the years 
1907-11 being negatively correlated with the standard 
death rate. It may be remarked in this connexion 
that Ewart? who analysed sixty-four rural districts 
in the Eastern Counties, using the notifications of 
1911-13, found a considerable positive correlation 
between the attack rate of scarlet fever and the per- 
centage of population living more than two to a room, 
and that this was increased when the partial correla- 
tion was determined, mean size of family, proportion 
under 10, and acres per family being made constant. 

Dr. Brownlee next considers the value of a 
standardized death rate as a measure of mortality 
and shows that, despite its necessary inferiority to a 
complete life table, for this purpose it is sufficiently 
exact. The following section is devoted to a dis- 
cussion of the effects upon the phthisis death rate of 
an elimination of susceptible units by the operation of 
a selective fertility rate. The problem to be solved 
is this: given that a predisposition to phthisis is 
heritable and that, dying early, the phthisical are 
unable to contribute their full quota to the following 
generation, how will this affect the secular trend 
of the death rate? The answer must depend, among 
other things, upon the way in which the selection 
operates—whether, for instance, it cuts off all having 
more than an assigned measure of susceptibility or 
merely removes a proportion the magnitude of which 
is correlated with the grade of susceptibility (a more 
probable hypothesis). The distinction between these 
‘cases was clearly drawn by Greenwood and Yule in 
their discussion of inoculation statistics,’ and Dr. 
Brownlee gives several numerical illustrations. They 


1 An Investigation into the Epidemiologyof Phthisisin Great Britain 
Freland. Part III, Medical Research Committee, Special Reports 
.. Series, No. 46. Stationery Office, 1920. 2s. 6d. 


2 Journ. Hygiene, 1916. 
8 Proceedings, Section of Epidemiology and State Medicine, Royal 


Society of Medicine, 1915. 


are based upon a theory of the statistical fre. 
quency of units of resistance which may not 
be correct; its correctness does not, however, affect 
the general argument that the secular reduction 
of a death rate consequent upon elimination: of 
susceptible units would become slower the longer 
the selection had operated. The fact that the phthisis 
death rate declined faster in the later years 
of the period studied is used by Dr. Brownlee as 
evidence that the decline has not been chiefly due to 
selection. It is implicit in this argument that the 
force of selection has been constant, that it was acting 
with its maximum intensity at the beginning of the 
period considered—an assumption not obviously true, 
It must, of course, be granted that the various agencies 
which, in the opinion of pessimistic eugenists, also 
perhaps in the opinion of those who are not propa. 
gandists, favour the multiplication of the “unfit,” have 
acted with greater intensity in the last generation than 
forty years ago. 
treatment of the tuberculous and the resulting dimmu: 
tion of effective fertility, as well as emigration of the 
weak-chested, might have favoured the selective pro- 
cess in our generation. We must also notice that in 
the decennium 1901-10, the results for which were not 
available when Dr. Brownlee wrote, a slackening. of 
the rate of decline in phthisis mortality has occurred, 
The problem is, indeed, far too complex to admit of 


summary solution, nor does Dr. Brownlee claim to. 


have solved it. 

In the next two sections Dr. Brownlee discusses 
adjustments of the coefficient. of correlation and of 
the lines.of regression desirable when the quantities 
correlated are not direct measurements but morbidity 
or mortality rates derived from samples. This point 
was first taken by Mr. J. A. Cobb, and has been dis- 
cussed by Greenwood and Yule in the paper referred 
to above. It is sufficient to remark that factors of 
correction are themselves subject to errors of sampling, 
and that the adjustments, even when absolutely large, 
are not infrequently within the ambit of the sampling 
errors of the crude correlations. The point is, in fact, 
of rather minor interest in the present connexion, 
since Dr. Brownlee properly bases his conclusions 
upon coeflicients which, with or without correction, 
are large. 

In the next place Dr. Brownlee shows that. in 
London the correlation between the standard death 
rate (males) at ages 15 to 65, either from all causes or 
from all causes less phthisis, and the death rate from 
phthisis is very large, and that such changes as have 
occurred in London since 1851 are consistent with the 
hypothesis that general hygienic improvements (of 
which the standard death rate is taken to be a 
measure) are responsible. In North Wales, South 
Wales, and Cornwall, on the other hand, there is 
little if any correlation between the death rates from 
phthisis and from other causes. We think that the 
interrelations of the phthisis death rate and other 
variables in London are more conveniently studied by 
a separate evaluation of the constants for age groups 
than by using a standardized rate. Unpublished work 
we have seen brings out a sharp contrast between 
the age groups 15 to 25, 25 to 45, and 45 to 65. In 
the first group the death rate from tuberculosis is not 
positively correlated in either sex with domestic over- 
crowding, while at ages 25 to 45 there is a very high 
partial correlation between the measure of overcrowd- 
ing and the male tuberculosis death rate but no 
correlation between it and the female tuberculosis 
rate. 

The London correlations in this analysis are quite 
different from those derived from a sample of county 


On the other hand, the institutional — 
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poroughs, a finding in complete accord with Dr. 
Brownlee’s hypothesis. The great difference, however, 
between males and females and between adolescents 
and adults is, we believe, best explained by reference 
to industrial conditions. The seeming paradox that the 
phthisis death rate in the London boroughs at ages 15 
to 25 is not positively correlated with overcrowding is, 
we suggest, due to the fact that’ the relative earning 
eapacity of adolescents is much higher at younger 
ages amongst the families of the unskilled operatives, 
because their children tend to enter the blind-alley 
tradés which bring an immediate accession of family 
income at the cost of subsequent unemployment or 
casual employment. This temporary prosperity may 
for a time mask the effects of bad home environment, 
since it may improve the nutrition of the adolescents. 
Such an explanation is concordant with Dr. Brownlee’s 
remarks upon young adult phthisis, to which we shall 

resently refer. The explanation of the difference 

etween males and females at ages 25 to 45 is, we 
believe, to be found in the gréat difference of the pro- 
portions of the sexes industrially employed in this age 

oup, but its discussion would carry us too far from 
the:subject of Dr. Brownlee’s researches to be pursued 


here. 


MILITARY SERVICE AND MEDICAL 
GRADUATION. 


RaTHER more than a year ago, when medical 
demobilization was making but slow progress, we 
discussed some of the difficulties in the way of 
releasing at that time the younger men in order to 
remedy the shortage of resident medical officers in 
civil hospitals. We pointed out that the hospital 
resident is of value. to the community in two ways: 
he attends to the immediate medical needs of a large 
number of people; and in performing this duty he 
increases his own efficiency and therefore the value 
of his future services to the community in a manner 
almost impossible under other conditions. It seemed 
only just and reasonable that everything possible 
should be done for the younger men, who, owing to 
their service in the navy and army, had not been able 
to round off their clinical and scientific training by 
the experience which a resident hospital appointment 
affords. Apart from the demand of the hospitals for 
proper treatment of the sick, and apart from the 

blic need for well trained doctors, we maintained 
that the position of the young doctor in regard to his 
own future ought to be considered. The Australian 


. Government had already given a lead by sanctioning 


a scheme designed to afford opportunities for a 
number of officers of the A.A.M.C. to obtain post- 
graduate instruction before returning to Australia. 
This scheme provided that during his period of study 
or service in hospital the medical officer should receive 
full pay and allowances, together with 5s. a day sub- 
sistence allowance and approved tuition fees, besides 
retaining the emoluments of any post he might hold. 
We commended this statesmanlike and far-seeing 
policy of the Commonwealth Government, and held 
it up as au example worthy to be followed by the 
mother country. 

But, while grants from Government funds have 
been made to many demobilized medical students to 
tide them over their last years of professional study, 
riothing has been done by the State for the young 
doctors who, by reason of their military or naval 
service, have held no hospital posts and have thereby 
fallen behind in the race. It has been ruled that a 
student may be helped to qualify, but that a qualified 
man cannot be assisted to. obtain a higher degree or 


diploma. Public attention has been drawn to this 
hardship by Sir Wilmot Herringham in a recent letter 
to I'he Times. A considerable number of civilian 
medical officers, he says, are still compulsorily retained 
in the R.A.M.C., both in Kurope and in the East, 
because reliefs cannot be found for them. Some‘of 
them are young men who were on their way to a 
university degree in medicine, and had already passed 
their earlier examinations, but’ were commissioned 
immediately on taking the Conjoint’ diploma. ‘and 
thereby prevented from completing their university 
course and going up for the M.B. examination: Many 
such cases have been brought to our notice during the 
past year or so, age 

‘Three years in the army,” Sir Wilmot Herringham 
says—and having served on the Head Quarters Staff 
of the British Armies in France throughout the war 
he has had exceptional opportunities for forming a 
judgement on the matter—“ means that a man has 
forgotten a large part of the knowledge necessary 
to pass the M.B., and will require at least six months’ 
hard work, and perhaps even longer, to bring’ himself 
again up to the standard. The expense of so long a 
period of living without earning is too great for some 
of these men, and they are writing to me that they 
fear they will have to sacrifice their degree. This 
would be a severe hardship, for a degree means a great 
deal to a doctor.” The case could not be put more 
clearly and temperately, These young men have 
deserved well of their country ; among them there are 
doubtless some who in happier circumstances would 
by now have begun to make a name for themselves 
in civil practice or in research. Something ought to 
be done for them, and Sir Wilmot Herringham makes 
the timely suggestion that on demobilization they 
should receive a grant towards the expense of finishing 
their medical education. 

It will be seen from our Parliamentary Notes that 
the Financial Secretary to the War Office undertook 
last week in the House of Commons to represent to 
the War Office the desire of young medical officers 
detained in the East to be recalled for the purpose of 
resuming their studies. We submit that this does 
not go far enough, and that steps should aleobe taken 
to provide material assistance to those in need of it. 


ASSOCIATION OF SURGEONS OF GREAT BRITAIN 
AND IRELAND. 
Tue first annual meeting of the Association of Surgeons 
of Great Britain and Ireland, the foundation and con- 
stitution of which were described in our issue of January 
17th, p. 90, will be held in London at the end of the second 
week of May. The association exists for the “ advance- 
ment of the science and art of surgery, and the promo- 
tion of intercourse and friendship among the surgeons of 
the United Kingdom.” The number of fellows is not to 
exceed 250, and all must be engaged in purely surgical 
practice, in the teaching of surgery, or in surgical re- 
search. A.fellow on ceasing to be a member of the active 
staff of his hospital will become a senior fellow, and will 
retain the privilege of attending the meetings. A general 
meeting will be held once a year, in May, in some town 
in the United Kingdom which possesses a university or 
medical school. It was arranged that the first meeting, 
and subsequently at least every third meeting, should. be 
held in London. Fellows will be required to. speak, not 
read their communications, and will be allowed not niore 
than fifteen minutes. No reporters are to be present, and 
no reports of the meetings are to be sent to the journals 
or newspapers. The first general meeting will begin on 
Thursday, May 13th, at the house of the Royal College of 
Surgeons of England, Lincoln's Inn. Fields, when the 
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President, Sir John Bland-Sutton, will deliver an address 
at 5p.m. On Friday morning there will be a discussion on 
“The ritual of the surgical operation.” On Saturday 
morning the specimens in the War Collection in the 
Museum of the Royal College of Surgeons will be ex- 
hibited; Professor: Keith will relate the history of the 
collection; Sir George Makins will speak on selected 
specimens of wounds of vessels, and Sir Cuthbert Wallace 
on gunshot injuries of the abdomen. The afternoons of 
Friday and Saturday will be spent at various London 
hospitals, where cases will be shown and operations 
witnessed. Further particulars will be senile later to 
each fellow. 


THE UNIVERSITY OF LIVERPOOL. 

AN appeal has been launched by the University of Liver- 
pool for contributions to a fund to enable it to respond to 
the increasing calls upon it. It is signed by the Chan- 
cellor, Lord Derby; the Vice-Chancellor, Dr. George 
Adami, F.R.S.; and the President of the Council, Mr. 
Hugh R. Rathbone. The appeal is rendered necessary 
partly by the increase in the number of students; last 
year they numbered 1,522, this year 2,545. Every avail- 
able scrap of space is overcrowded; wooden huts have 
been erected in the quadrangle and grounds, and equipped 
as laboratories, until there is no room for more. Open 
courts ‘have been roofed over and private dwelling 
houses pressed into service for important departments, 
but the accommodation is so wholly inadequate for prac- 
tical work that the course in the physical laboratory 
for the first year is being repeated eleven times ; this is, of 
course, a terrible tax on tle lecturers and demonstrators, , 
and must have a deadening effect. The University requires 
at once new laboratories for chemistry and for electrical. 
engineering, and. new buildings for the education depart- 
ment, for the veterinary college, and for the school of 
architecture. It also wants a physical drill hall, a uni- 
versity hall and hostels for students, and extensions of 
the library, engineering laboratories, students’ union, and 
club rooms. ‘l'o meet all these requirements, which are 
described as the minimum immediately necessary, a very 
large sum of mouey is needed. It is claimed for the 
University that it provides as good teaching as can be 
given in arts, science, medicine, law, and engineering, and 
that it gives particular attention to those subjects essential 
to success in commercial life. The University of Liver- 
pool was incorporated in July, 1903, and from the begin- 
ning it had faculties of arts, science, medicine, law, and 
engineering. It had been preceded by University College, 
Liverpool, which was one of the colleges of the Victoria 
University, and the separation was formally brought about 
by an Act of Parliament in 1904. Since then the Uni- 
versity las advanced both in efficiency and in numbers, 
and its undergraduates are now drawn not only from 
Great Br.tain and Ireland, but also from British colonies 
and dependencies, as well as some foreign countries. All 
its faculties are maintained at a high level and it is re- 
markable for possessing a department of oceanography, 
and a flourishing department of tropical medicine whose 
staff are in the forefront of this new and rapidly advanc- 
ing department of medicine. A special office for the 
appeal has Leen opened at 4, Moorfields, Liverpool. 


COCOA BUTTER. 
Durinc that period of the war when butter and the 
animal fats commonly used in cooking were hard to come 
by, cocoa butter appeared in the shops, generally in the 
form of large hard, brittle slabs, of a white or slightly 
yellow colour. Many people experimented with it, but it 
was not altogether a-suecess: Some found it just tolerable, 
others disliked -it; and some asserted that it. gave them ; 
indigestion. Their opinion. found . some support. from 
experiments | made by Langworthy and Holmes in America. | 


The cocoa nib contains about 50 per cent. of fat, but 


during the process of manufacture this is reduced in cocog 
for drinking and in many chocolates for eating to about 
30 per cent. Its melting point is about the same ag 
butter, so that on that ground there was no reason why 
it should not replace butter. But there was some doubt 
as to whether it was utilized as completely in the body, 

The Food (War) Committee of the Royal Society then? 
fore induced J. A. Gardner and F. W. Fox! to car 


| ouf an investigation at the Physiological Laboratory 


of the University of London. The standard diet used for 
control was that employed by the subcommittee of ‘the 
Royal Society in experiments on the digestibility of breads, 
This diet contained 50 grams of butter a day, and in 
the investigation it was replaced by the same quantity 
of cocoa butter. The subjects upon whom quantitative 
experiments were made found cocoa butter palatable and. 
suffered no appreciable change in weight; the excreta 
were normal in appearance, no apparent digestive trouble 
was noted, and their health was normal throughout the 
experiment. The average percentage utilization of fat on 
the cocoa butter diet was’ found to be rather lower than 
the average values on butter diets, but the difference was 
not great, and came within the limits of variation ‘on: 
butter diets. The utilization of cocoa butter must, from 
this point’ of view, be regarded as satistactory. © Four 
persons were induced to promise to take excessive quauiti- 
ties of cocoa butter (3 0z. or 402. a day) with ordinary 
diet ; three of the four became accustomed to it, but it give 
the fourth indigestion. In a few of those who consuméd 
large quantities a slight laxative action was observed. At 
had been alleged that cocoa butter was “a slow poison,” 
but no evidence of any such action was obtained. The 
conclusion is that it could be used to supplement the fat 
need of the population with safety. This conclusion, it is 
added, is in agreement with general experience, sinte 
large quantities of cocoa fat must be consumed daily with 
impunity in the various chocolate preparations on the 
market, which may contain as much as 20 per cenit 
of fat. 


HOURS OF LABOUR. i 
Durine the discussion on the second reading of the 
Shops (Early Closing) Bill in the House of Commons, 
on March 19th, Dr. A. C. Farquharson recurred to a 
point to which he had previously called attention. He 
urged that an efforé should be made, when the limitation 
of “hours of labour was under consideration, to arrive at 
a sound method for deciding the number that should be 
worked. He contended that a decision should be made, 
not at the request or demand of any group of political 
parties, for it was in essence a scientific question to be 


answered by the result of scientific investigation. During 
the war such investigations had revealed the relation of. . 
meals and periods of rest to production. It was unsatis- 
factory to limit the number of hours of labour of a healthy 
vigorous man by some arbitrary, unreasoning, unscientific 
rule. Work was a source of joy to many people, and 
the value of leisure depended on the way it was spent. 
We believe that Dr. Farquharson is on the right track. 
The long hours of labour that used to be worked 
must be condemned, and he condemned them during 
the course of his speech; but there must be a limit 
to the reduction necessary in the interests of health, and 
the limit no doubt varies at different ages, in different 
occupations, and in varying states of health. The 
variations render the scientific problem more difficult of 
solution, but do not make it insoluble; the class of work 
is already self-limited to a very considerable extent by the 


worker, who usually chooses the kind of occupation to J 
which he feels himself best- adapted. Valuable investiga-» 
tions on industrial fatigue: were made during the war by] 


the Health of Munition Workers Committee and’ the> 
Medical. Research Committee ; -the latter, we observe, Is 


1The Biochemical Journal, vol. xiii, No. 4, p. 368. =) 
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continuing this work. In the is 


the sum of £16,000 to meet the cost of certain investiga- 
tions conducted by the Committee, among which those 
jn connexion with industrial fatigue are specified. 


COMPLIMENTARY DINNER TO SIR JOHN 
MACALISTER. 
A COMPLIMENTARY dinner, to congratulate him on the 
knighthood recently conferred upon him, was given to 
Sir John MacAlister, Secretary of the Royal Society of 
Medicine, in the Connaught Rooms, London, on March 18th. 
The large attendance (about 300) was striking evidence of 
the esteem in which he is held. Sir Humphry Rolleston, 
President of the Society, who was in the chair, said that 
the guest was so young in mind that it was difficult to 
believe that thirty-three years had passed since he became 
an officer of the Royal Medical and Chirurgical Society. 
sir William Church, the first speaker to the toast of 
the. guest’s health, referred to early days. He said that 
the: acquisition of the property in Hanover Square 


was due most of all to Sir John MacAlister’s imagina- | 


tion, initiative, persuasiveness, and willingness to accept 

responsibility. Sir Rickman Godlee, who was honorary 
librarian while the Society was at. Hanoyer Square, 
said, that it’ was through Sir John MacAlister that 

6 amalgamation of many London societies into. the 
te Society of Medicine was brought about. Sir 
Francis Champneys, speaking as the _treasurer, and 
afterwards President of the Society after the amalgama- 


tion, referred to the many activities of the Secretary, . 
especially i in connexion with the social evenings, attended | 


by, over 4,000 guests unconnected with the Society and 
resulting in the accession of nearly 600 Fellows and 
members. He referred to the establishment .of the 
Section of Medical History in 1912, and of the first sub- 
section, ‘that of Proctology, in the following year, The 


financial situation had been eased by the issue of subscrip- 


tion bonds to Fellows, and by the extension, through the — 


Secretary's exertions, of the lease of the house in Wimpole 
Street from 99 years to 999, subject to a ground rent. 
In all'these matters Sir MacAlister had shown him- 
kelf a’ man of ideas and resource. Sir Arbuthnot Lane, 
who followed, said that in 1887 the Society's assets 
amounted - to £3,040, whereas at the last audit they 
were £72,000, apart from the appreciation of the house 
property, which was well worth £100,000. In acknowledg- 
ing the toast, with which the name of Lady MacAlister 
was coupled, Sir John mentioned that on the site of the 
Connaught Rooms the Royal Medical and Chirurgical 
Society had been founded on May 22nd, 1805, when 
Abernethy, Matthew Baillie, and the best men in medicine 
of that day were present. Speaking of the amalgamation 
of societies in London, he said that though it must have 
come about sooner or later, that it came when it did was 
due to Sir William Church, who had taken up the negotia- 
tions at the point at which they were left on the sudden 
death of Sir Andrew Clark. The enthusiasm of Dr. Arthur 
Latham and Mr. Herbert Pendlebury, the first two honorary 
secretaries of the amalgamated society, had much to do 
with its success, and Sir Henry Morris, who followed Sir 


William Church, might be described as the architect of | 


the amalgamation. In closing, he said he looked forward 
td a time when the libraries of the Royal College of 
Physicians, the Royal College of Surgeons, and the Royal 
Society of Medicine would be under one dome. Could 
this amalgamation be brought about there would be a 


great economy of expenditure and effort; there would be 


one domestic service, one clerical department, one com- 
bined library, with a paid staff of searchers at the disposal 
of Fellows all over the world for the making of transla- 
tions and abstracts; one central set of rooms open until 
inidnight on weekdays and on Sundays; and finally a 
volume of Transacttons: which .would‘:be ‘the greatest 
medical publication in the world, 


THE MEDICAL SOCIETY OF LONDON. 

Tue 147th anniversary dinner of the Medical Society of 
London was held in the Wharucliffe Rooms, on March 17th, 
with the President, Mr. V. Warren Low, C.B., F.R.C.S., in 
the chair. There was a large gathering, and in the after- 


. dinner speeches every speaker scored a success. The 


President, proposing ‘“ Prosperity to the Medical Society of 
London,” spoke with pride of its long and distinguished 
history since its foundation in 1773, by John Lettsom. He 
then handed to Dr. Henry Head, F.R.S., the Fothergillian 
gold medal, awarded to him in recognition of his monu- 
mental investigations in neurological science. Dr. Head, 
in returning thanks for the great honour paid him by the 
society, confessed that he had never been docile—indeed, 
the docile child was never the one who received the 
Fothergillian medal. He knew, too, that his researches 
had added to the labours of medical students, whom he 
lad vexed more even: than did “Timothy” of the old 
mnemonic. The toast of “The Army and Navy” was 
proposed by Sir George Makins, G.C.M.G., President of 
the Royal College of Surgeons, who said that the médical 
profession was never so closely related-with the serviees 
and with the Dominions as it had been during the past 
five years. The medical branch did as much as any, 
and more than most, in gaining the victory; it entered 
the war prepared, and tackled each new problem as 
it arose; the victories in medical science and practice 
were among the greatest achievements of the war. 
Surgeon Rear Admiral Sir Robert Hill, K:C.M.G., Medical 
Director-General, R.N., in his reply, said tliat no one knew 
better than the navy that the’ war was won by the nation 
as a whole. When he was principal medical officer to the 
Grand Fleet—now dispersed throughout the world, policing 
the seven seas—one of his best helpmates was Sir 
Humpbry Rolleston, who visited them punctually once a 
month, when the moon was full aud the fleet likely to 
be in harbour. Lieut.-General Sir John Goodwin, K.C.B., 

Director-General A.M.S., replying on behalf of the army, 
added his praise for the work of the civil profession during 
the war. ‘Taking up an allusion by the President to the 
Quakers who have added lustre to the medical profession 
—for instance, Lettsom, John Fothergill, Lister, Marcus 
Beck, and George Newman—he recalled the heroic work 
of the French ambulance unit of the Society of Friends, 
during the dark days east of Ypres, at the end of 1914. 
The toast of the visitors gave an opportunity for an 
exchange of entertaining personalities between Dr. Leonard 
Williams, the proposer, and Viscount Knutsford, the 
responder. Sir Humphry Rolleston, K.C.B., President of 
the Royal Society of Medicine, who replied on behalf of 
the kindred societies, made graceful reference to his old 
teacher, Sir Norman Moore, President of the Koyal College 
of Physicians, who was prevented from attending. A very 
enjoyable evening closed with the toast of the President, 
proposed by the Lettsomian Lecturer, Dr. Herbert R. 
Spencer, and briefly aeimerrlnanne by Mr. Warren Low. 


MEDICAL RESEARCH COUNCIL. 
THE connexion between the Medical Research Committee 
and the National Insurance system will cease at the end 
of this month. The Committee will come to life again as 
the Medical Research Council aud will act under the 
direction of a Committee of the Privy Council, consisting 
of the Lord President of the Council, the Minister of 
Health, the Secretary for Scotland, and the Chief Secretary 
for Ireland. A charter of incorporation lias been granted to 
the Medical Research Council, wliich will receive its funds 
through the Committee of the Privy Council out of moneys 
provided by Parliament. The Committee will make an 
annual report to Parliament. This change in the’ status 
of the Medical Kesearch Committee was decided during 
the debates on the Ministry of Health bill last year. The 
practical effect will be to establish’ the Medical Reseaitch 
Counéil as an independent ‘departinént avd inthis way 
tend to increase its opportunities of usefulness, 
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Tue Bakerian Lecture will be delivered before the Royal 
Society on June 3rd by Sir Ernest Rutherford, F.R.S., 
Cavendish Professor of Experimental Physics and Director 
of the Cavendish Laboratory in the University of Cam- 
bridge. The subject of the lecture is “The. nuclear 
constitution of the atom.” 


THE complimentary dinner to Sir George Makins, 
G.C.M.G., President of the Royal College of Surgeons 
of England, will be held on Monday, May 10th, at the 
Hotel Great Central, London. The chair will be taken 
by Sir Cuthbert Wallace at 7.45 p.m. Any friends of 
Sir George Makins who would like to attend are asked 
to communicate with Mr. C. Max Page (134, Harley 
Street, W.1) before April 30th. The charge for the 
dinner, excluding wine, will be one guinea, to be paid 
at the time of attending the dinner. 


Medical Notes in Parliament. 


The Dogs’ Protection Bill. 
Second Reading Talked Out. 
SIR FREDERICK BANBURY’S bill, entitled ‘‘ The Dogs’ 
Protection Bill,’’ came before the House of Commons for 
second reading on March 19th as second order of the day. 
‘There was a prolonged discussion on the previous order, 
the Shops (Early Closing) Bill introduced by Mr. Briant, 
and it was not until comparatively late in the afternoon 
that the Dogs’ measure was reached. 


In submitting his motion Sir Frederick Banbury, with* 


the object of saving time, stated his case in so few words 
that the uninitiated had small chance of understanding 
his proposals. The bill, he said, was now presented in the 
form in which it left the Standing Cominittee last vear. 
Under the Act of 1876, and according to the report of 
the Royal Commission on Vivisection, it was possible as 
matters now stood for the Home Office to give a licence 
which would allow a painful experiment to be made upon 
a dog without anaesthetics, and to allow a dog to recover 
from an experiment with anaesthetics, and to remain not 
under anaesthetics until the object of the experiment had 
been obtained. 
Sir Watson Cheyne moved as an amendment that 


This House declines to proceed further with a measure which 
would impose an unnecessary and most serious obstacle to 
medical research. 


Sir Watson declared that Sir Frederick, in his singularly 
brief speech, had said nothing in support of the bill, which 
was really a matter of sentiment. It applied only to dogs 
and left the question of experiments on other animals 
open, but if it were passed the whole question of experi- 
ments on other animals would be let in. Of all experi- 
ments on animals those on dogs formed a very small propor- 
‘ion indeed. The total number of experiments performed 
during last year was 88,000, and of these more than 84,000 
were inoculation experiments. None of them were upon 
dogs. Of the 3,600 other experiments only a small number 
were on dogs. The total number for dogs and cats was 
only 881, and the larger number of the certificates were 
for cats. Out of the millions of dogs in this country, 
only between 400 and 500 at the outside were the sub- 
ject of experiment. The reason why the dog was chosen 
was that of all animals it was the one whose physio- 
logical processes most nearly approached those of man. 


The surgery of the brain had been built up on experiments 


on dogs and a great deal of our present knowledge of the 
chest was the result of experiments on dogs. It could not 
have been got in any other way apart from experiments 
on man. Included in the returns were a great many 
feeding experiments. The supporters of the bill said they 


‘did not object to these, but the effect of the bill would be 


to prevent them. The second set of experiments—pro- 
bably the largest in number—were performed under an 


anaesthetic and the animal was killed beforeit woke. Inthis 


class of experiment no pain was caused, but an enormous 
amount of infotmation had been obtained. Under the 


Act experiments might be permitted in which the animal 


was allowed to wake up.afterwards,.and to be kept alive 
unless there were severe pain. He did not say that some 


‘experiments did not cause pain, but those that did were 
’ very few indeed. If the supporters of this bill wished to 
: «strengthen the existing Act by the appointment of more 


inspectors, there was no objection. There could be an 
inspector in every laboratory to see what was going on 
if that was thought desirable. The reason that doctors 
opposed this bill was that they realized their ignorance-— 
that they did not know nearly enough to carry out 
their jobs successfully—and that they recognized their 
responsibilities. 

Captain Loseby, seconding the amendment, said that it 
Sir Frederick Banbury and those with him were prepared 
to adopt the attitude that for no purpose whatever should 
animals be used to their prejudice they would stand’ on 
strong ground; but how could they say that it was nos 
justifiable to inflict suffering to alleviate humanity while 
they did not object to the infliction of suffering for the 
sake of sport and for the gratification of the senses? 
Captain Loseby went on to develop his argument “by 
taking the cases of hunting men, of men who shot, and 
of the bon viveur. He believed that vivisection as prac. 
tised was more or less painless, and that an incalculable 
service was rendered by it to humanity. 

Sir John Butcher, supporting the bill, said that the Act 
of 1876- did not provide that, if pain supervened after 
experiment on a dog, the dog must be put to death. © If 
provided that where certain certificates were given the 
dog might be kept alive after the experiment if it were 
necessary in order not to frustrate the experiment. In 
the regulations of the Home Office one condition attached 
to the licence was that the dog might be kept alive after 
the operation unless severe pain which was likely to last 
supervened. Thus official sanction was given to keeping 
the animal alive for an indefinite time, though suffering 
considerable pain, at the sole discretion of the operator, | 

Lieut.-Colonel Moore-Brabazon declared himself “in 
favour of the bill. He believed that the elimination of 
vivisection of dogs would cut the heart out of all the 
antivivisection movement in the country. 

Captain Elliot said the supporters of the bill seemed te 
think that it was one to prevent painful experiments on dogs. 
If they would take the trouble to read the text they would 
see it laid down that it should be unlawful ‘to perform 
any experiment of a nature calculated to give pain or 
disease to any dog for any purpose whatsoever either with 
or without anaesthetics, and no person or place should be 
licensed for the purpose of performing any such experi- 
ment.’’ This bill was not one to prevent giving pain to 
dogs, it was simply a pettifogging bill to obstruct as faras 
possible the progress of medical science. There were four 
million dogs in the country, and they were performed 
upon by all sorts of people for all sorts of purposes with- 
out any licence from the Home Secretary. Now the law 
said, ‘*Do you hope to obtain any information for the 
benefit of suffering humanity from this experiment? If 
you do, you must have a certificate signed by everybody 
from the Home Secretary downwards. If you do not hope 
to learn anything, if you do it to increase the selling value 
of the dog, you can do it without licence.’’ If the bill that 
was before the House of Commons last year had been 
passed, valuable research would have been checked. Dr. 
T. Lewis, who did so much work during the war, resumed 
his investigations last March, and already fruitful results 
had .been obtained. Something of importance had been 
learnt about the causes of heart disease. Great progress had 
been made in the investigation of one form of palpitation of 
the heart fron? which 20,000 pensioners from the army alone 
were suffering. The experiments were carried out on dogs 
under complete anaesthesia. To ask the House to pass 
this bill and stop this work was to take a most grave 
responsibility. The onus of proving the need for a change 
of law lay with those who sought the change. The sup- 
porters of the bill had not made out the case for change. 
Captain Elliot then referred to knowledge obtained as to 
the cause of rickets, a disorder of enormous importance, 
especially among the labouring classes. He recalled the 
very strong and unanimous recommendation of the 
Medical Research Committee against the bill. He was 
still speaking when Sir Frederick Banbury moved the 
closure, but the Deputy Speaker refused to put it. Captain 
Elliot uttered a couple more sentences and then Lieut.- 
Colonel Claude Lowther claimed to move the closure. The 
Deputy Speaker again refused it. Captain Elliot returned 
to the subject of rickets, and was speaking on that subject 
when the clock struck five, and the bill was thus talked 
out. 

It is not at all probable that any additional Friday can 
be allotted to the consideration of the bill, and thus its fate 
appears to be sealed. The title of the bill will recur in the 
orders of the day after Government business, as it did on 
Tuesday, March 23rd, to which date its consideration was 
formally adjourned. But if and when it comes up in that 
way after eleven o'clock the single phrase ‘+1 object,’’ by 
a member, stops its progress. 
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The Army Medical Services. 

In the course of the debate on going into Committee 
on ‘the Army Estimates, on March 22nd, Lieut.-Colonel 
Fremantle delivered his maiden speech, drawing atten- 
tion to army administration from a medical point of view. 
There was, he said, a waste of effort owing to the duplica- 
tion of services and the overlapping by the Indian Medical 
Service and the medical service of the Colonial and Foreign 
Offices. He asked what steps had been taken to fulfil the 
promise of the Army Council to create an Imperial Medical 
Service after the war. The proposal was backed by the 
highest opinion of those who had experience of War 
Office administration. Theservices of medical men abroad 
usually came to a close when they were 45, and they 
should then be linked up with the services at home, under 


Pensions, Insurance, the Civil Department, and the pro- 


posed reform of the Poor Law. His second point con- 
cerned the way in which Territorial officers who had 
gerved their country before the war were penalized. as 
compared with temporary medical officers. He liked the 
spirit of the young medical officer who told him in Gallipoli 
that he had left his private practice, his wife, and family, 
and was getting 14s. 6d. a day, because he had served 
in the Territorials before the war, whereas the man in 
practice beside him at home, with no pre-war sacrifices, 
had been taken on at 24s.a day. He did not want these 
things straightened simply from the-point of view of pay- 
ment, but he asked that it should be gone into on broader 
grounds. His third point concerned the position of the 
Director-General of the Army Medical Service. He was 
responsible only for the provision of doctors, nurses, drugs, 
instruments, and dressings. When a breakdown and con- 
sequent scandal occurred it was almost invariably in the 
provision of hospitals, or equipment, or im transport 
arrangements. The tragic breakdowns in the Crimean and 
South African wars were due to the difficulty of co-ordina- 
tion.’ The result was the Hospitals Commission. When 
the Commission came home just before the end of the 
South African campaign the Secretary of State established 
a Departmental Committee, of which he was Assistant 
Secretary. On its report was based the reorganization of 
the Army Medical Service, but it included only one repre- 
sentative of the Royal Army Medical Corps. This was a 
jieutenant-colonel of most distinguished service, after- 
wards Surgeon-General Sir Alfred Keogh. One recom- 
mendation was that the Director-General should be on 
what was then—Ociober, 1901—called the Army Board. 
On further rearrangement, after the report of Lord 
Esher’s Committee in 1903, it was laid down that the 
Director-General—if necessary, associated with a civil 
representative of the Army Medical Service Advisory 
Board—should be summoned to the Army Council when- 
ever his advice and special knowledge were required. 
‘That was the difficulty. Who knew when the advice of 
‘the specialist was required? Thus arose the difficulties 
foreshadowed by the British Medical Association when it 
represented this point of view to the Army Council; 
expeditions were undertaken without the Director-General 
of Army Medical Services having been consulted. He 
would like to know to what extent the Director-General 
was consulted before the original expedition sailed for 
Gallipoli. The report of the Dardanelles Commission 
showed that the errors were due largely to lack of co-opera- 
tion and provision in thinking out the probabilities. 
Questions of sanitation went to the root of efficient 
strategy. Lord Esher’s Committee recommended that the 
Director-General of Army Medical Services should come 
ander the Adjutant-General, because sanitation was so 
much a question of discipline. It was, but hospitals 
‘depended on other things that came from the Quarter- 
master-General, from military intelligence, and from the 
Chief of the General Staff, and there was no real 
reason why hospitals or other branches of medical 
services should come under any one of those 
three officers. An officer was needed on the Army 
Council who would be responsible for all materials 
‘and supplies, and would have the power required 
‘to get hospitals efficient. He referred to the public 
‘recantation from Lord Esher, who, writing in 1917, 
said that September, 1914, had swept away his illusion, 
‘but the mischief had been done. He continued : ‘* How 
much of the suffering undergone by our soldiers then and 
‘since was due to the short-sightedness of my committee 
(and notably of myself) will never be known. Certainly 
‘tthe control of the Adjutant-General’s branch of the 
R.A.M.C. was and is responsible, not only for the early 


. failure to grip the medical factors of this war, but for 


the hampering conditions under which Sir Alfred Keogh 
-has worked. His triumphs and those of the R.A.M.C. have 
een achieved in spite of obstacles that the subordination 
of science to ignorance, of elasticity to military discipline, 


explains but cannot justify. I would appeal to Lord Derby 
to strengthen the Army Council by placing upon it the 
Director-General of Medical Services, and to free from the 
control of a purely military officer (admirable as ‘is Sir 
Nevil Macready in the sphere congenial to him) a body of- 
men mostly volunteers from highly trained professions, 
and dealing with technical difficulties altogether out- 
side the orbit of vision in which the soldier pure and 
simple habitually moved.’”’ In conclusion, Lieut.-Colonel 
Fremantle said that on the score of efficiency the 
Director-General should not only be given a seat on the 
Army Council, but should be given responsibility and—- 
what was more important—power to co-ordinate and 
organize the whole of the possibilities of medical and 
sanitary science for the comfort and the care of ‘the sick 
and wounded in war, and for the better carrying out of 
strategy, whatever p was in view. 

Captain Elliot supported the claim put forward by Lieut.- 
Colonel Fremantle that the Director-General should have 
a seat on the Army Council. Gigantic blunders were made 
because his advice was not available in that way. Many 
points in the malaria-haunted valley of the Struma ~ 
were occupied and kept in the teeth of medical advice, 
where thousands of men were needlessly lost. Medical 
men had made contributions of the greatest value towards 
keeping an army in the field. Speaking as to the diet of 
the soldier, he said that it was impossible to give the 
young recruit too much toeat. The proof was that sucha 
lad spent his own money in buying more food. In the first 
winter of demobilization the physiological experts warned 
the Army Council that men coming back needed an in- 
crease in rations. Of course the Army Council took no 
notice until Australia’s troops mutinied, and then on 
threat of force they gave what was not conceded to reason. 
Immediately discontent began to fall away, but it was 
because the knowledge of experts was recognized. Troops 
sent to Egypt were brought into a district swarming with 
a. parasitic disease ‘known as bilharzia, which had been 
a scourge since the time of the Pharaohs. The Army 
Council were warned in time and they sent out experts. 
In a very few months the cause of bilharzia wasdiscovered, 
and our troops were practically immune from this disease, 
which otherwise, but for the medical advice taken, would 
have invalided many thousands, not only during the war, 
but when it was over. These cases showed that the voice 
of the medical man was of the greatest importance ‘to 
keeping an army in the field. Therefore he asked that 
the Director-General should be given his proper place. 
Captain Elliot next referred to the grievances of army 
medical men in Mesopotamia. It was extraordinary that 
so many white doctors had been kept long after the time 
for demobilization. ‘The medical profession was the only 
one to which conscription was applied up to the age of 56. 
There were many British doctors in Mesopotamia unre- 
leased because they were said to be indispensable, but 
Indian doctors were available to relieve them. A great 
injustice was that British medical officers were being paid 
less than Indian doctors. The discontent of the British 
officers was extending to the Indian Medical Service, 
which was in a state of seething unrest, and as soon as 
permission could be obtained to resign, many hundreds 
of commissions would be given up. After urging that 
dentistry should be made a divisional institution in the 
same way as the field ambulance, Captain Elliot referred 
to the attitude of the War Office towards women in the 
army. The salary of a nursing sister amounted to only 
£50 per annum, and it was disgraceful that they should 
ask a skilled woman to spend her life in ‘serving the army 
for so small a sum. The war bonus allowances brought 
up the total to about £140, but there was great difficulty in 
getting the allowances, and if the sister went on holiday for 
a week or ten days they were stopped. A woman in the 
position of a nursing sister should rank as an officer. 

Sir Arthur Williamson, Financial Secretary to the War 
Office, said that he recognized nurses were not paid as 
they ought to be, but their allowances brought the 
remuneration to the equivalent of £140, and the War 
Office could not go out of line with other Departments and 
civil institutions. 

Mr. Churchill, in complimenting Lieut.-Colonel Fre- 
mantle on his ‘very interesting ’ speech, which showed 
* creat fluency and knowledge,” — that what he 
had said should be carefully studied and examined by 
those in the War Office who were specially concerned with 
the subjects mentioned. 


‘Diagnosis of Typhoid Fever. 

Mr. Robert Young asked, on March 19th, whether a 
number of cases of illness in the army-occurring ‘in 1915 
and 1916 in the Near East, and sent to Malta, Lemnos,.anil 
other places, were diagnosed by the clinical symptoms as 
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‘typhoid fever; whether the majority of these cases were 
subsequently returned as suffering from other diseases, 
the altered diagnosis being based on agglutination tests 
performed by bacteriologists sent out for the purpose; and 
whether it could be stated how the figures regarding 
typhoid fever in the late war, could be compared with 


[ THE BRITISH > ~ 
Mepica JourRNar 


Remuneration of Medical. Boards.—Major David Davies asked 
on March 17th, if medical men employed on medical boards had 
had their pay raised by 50 per cent., while medical men em. 
loyed as assessors on sessional rates had had their pay raised 


| _ only 25 per cent. Sir James Craig, in reply, said that the 


those for other campaigns, in view of this alteration of | 


method of diagnosis. Mr. Churchill replied that under 
active service conditions in the field it was often impos- 
sible to carry out careful and prolonged bacteriological 
and clinical examination of cases. In these circumstances 
a provisional diagnosis was returned. Such cases, on 
reaching the base hospital, as at Mudros, Malta, or 
Lemnos, were submitted to bacteriological and clinical 
examination as a routine measure by the pathelogists and 
physicians attached to such hospitals. In many cases the 
provisional diagnosis was altered, but until the investiga- 
tion of the records which was now proceeding was com- 
pleted, it was not possible to give any estimate of the 
number of cases in which such alteration of diagnosis was 


. necessary. Some of the cases provisionally diagnosed as 


enteric were subsequently returned as suffering from 
ether diseases, and other cases provisionally diagnosed as 
a@ysentery or diarrhoea were finally diagnosed as typhoid 
or paratyphoid on the bacteriological evidence. The 
diagnosis of disease had undoutedly been more accurate 
in the late war than in any previous campaign. Mr. 
Waterson asked whether. the figures regarding typhoid 
fever contained in the recent White Paper were based on 
returns made by clinical diagnosis of the disease or on 
returns made by bacteriologists after agglutination tests 
had been made. Mr. Churchill replied that the figures 
were based on returns made both by clinical and bacterio- 
logical diagnosis. Bacteriological diagnosis was em- 
ployed in every case so far as circumstances permitted. 


_ National Insurance Amending Bill.—The second reading of 
the National Insurance Amending Bill was taken after eleven 
o'clock on March 22nd. Dr: Addison, in ——— to the 
generosity of the House to read the bill a second time without 
much discussion even at that late hour in order that it might 
be referred to Committee, briefly recapitulated the provisions 
which have already been given in the BRITISH MEDICAL 
JOURNAL. In the discussion Mr. Tom Myers, the Labour 
representative who defeated Sir John Simon and the Liberal 
Coalitionist candidate in the Spen Valley, rejoiced that the 
sanatoriums were being removed from the scope of the old Act, 
but expressed the opinion that as soon as a patient was certified 
as tuberculous, he should be taken out of the hands of the panel 


doctor and placed in an institution. The domiciliary visits in | 


his opinion were waste. Sir Alfred Warren, speaking with an 
intimate knowledge of approved societies, also referred to the 
dissatisfaction that had been felt at the working of the panel 


factory. Mr. Ormesby Gore urged that before the biil left the 
House, members should be informed by the Minister of Health 
what he proposed to put in place of the sanatorium benefits 
scheme, which was being abolished. In his opinion it was 
essential for the smooth working of the panel system that the 
payment of doctors should be exclusive of drugs. He trusted 
that some arrangement would be made also which would 
prevent doctors and insured persons endeavouring to contract 
themselves out of the national scheme because they were not 
satisfied with its provisions. Captain Elliot deplored that a 
measure of such vast importance affecting fifteen and three- 
guarter million people was being hurried through the House 
of Commons in the small hours. It would assist matters very 
much if the Minister of Health were at that stage to indicate 
what his policy would be in connexion with the large number 
of health measures to be brought forward and would declare 
his intentions in regard to the variety of demands for the treat- 
ment of the tuberculous. 
tion by the general practitioners, who should be grouped into 
clinics, so that they could specialize to a certain extent. Thus 
the use of the doctor’s waiting-room, which was most un- 
desirable, could be avoided. Dr. Addison, in a short reply, 
promised that there would be no hiatus in the arrangements for 
consaumptives. 
wages were low, the contribution of bealth insurance should be 
divided between the State and employer. If the House showed 


conditions of work of the medical boards and the assessors were 
not the same. The members of the board were drawn from a 
panel ; the assessors were continuously employed. It was not 
inequitable that the difference between occasional employment 
which could not be counted upon from day to day, and regular 
employment should be marked by a difference in the rate of 
payment. 
‘Loss of Both Legs.”’—In reply to Major Cohen, on March 16th, 
Sir James Craig said that Article (3) (1b) of the Royal Warrant 
embodied a special concession. Strictly interpreted, loss of 
both Jegs implied amputation of both legs to the thigh, but in 
practice the concession had been extended, with Treasury 
approval, to cases where there was Joss of one foot, provided 
that the other amputation was above or through the knee. An 
amendment of the Warrant was not considered necessary. 
Permanent Pensions Rate.—At the instance of Captain Loseby, 
Sir J. Craig, on March 18th, restated the position of soldiers 
wounded .-before 1914 as to reassessment of their pensions, 
Many men pensioned for disabilities incurred in former warg 
were now restored to health, or so much improved that a re 
assessment under present warrants would not advantage them, 
They, however, retained their rights under former warrants, 
Pensions could only be granted on the basis of the existing 
degree of incapacity. Captain Loseby put it that there was 
considerable dissatisfaction with the manner in which thig 
class of pension been assessed by the medical 
oards. Sir J. Craig demurred, but.said that if particulars of 
any case in regard to which tbere appeared to be ground of 
complaint were stated he would give itattention.. 
- Institution Accommodation for . Tuberculosis.—Lieut.-Colonel 
Fremantle, on March 18th, again pressed on the Minister of 
Health the desirability of using for tuberculous cases any 
vacant accommodation in Poor Law infirmaries. Dr. Addison 
said that he was doing all that was possible, but the need for 
further provision could not wholly be met in that way. He did 
not think that the limited amount of new building required to 
provide additional sanatorium accommodation would seriously 
affect housing operations, but in any case the erection of new 
sanatoriums in some parts of the country was a matter of 
urgency. 
Small-pox.—In reply to Mr. R. Young, on March 18th, Dr. 
Addison said that, in accordance with the usual modern prac- 
tice, persons known to have been in recent contact with others 
who had since developed small-pox were offered free vaccina- 
tion ; they were bathed, their clothes disinfected, and they were 
kept under daily observation by the medical officers of the 
borough council for a period of sixteen days. He was advised 
that during the incubation period of the disease, which was 


| usually twelve days, the infection was not spread; should any 


person under medical observation exhibit symptoms of illness, 
he would at once be isolated. Five of the contacts had since 
developed small-pox, but of these-three had refused vaccination. 


system, aud hoped that now it would be made really _atis: | The method of disinfection adopted in Poplar was considered 
e 


satisfactory, and the local authority was doing everything in its 
omens to prevent the spread of the disease. In reply to Mr. 

romfield, on March 18th, Dr. Addison promised to furnish a 
list of firms and bodies which manufactured or supplied 
vaccine Jymph in this country. There was no government 
inspection of proprietary supples. 

Ministry of Health Nursing Services.—In reply to Captain 
Terrell, Dr. Addison said that, as the total membership of a 
Consultative Council for the Ministry of Health was restricted 
to twenty, he had not been able to include representatives of 
the Queen Victoria’s Jubilee Institute for Nurses in the Council 
on medical and allied services. He hoped, however, to have 
the assistance of such representatives on any committee 


' appointed by the Council to consider the future organization of 


nursing services. 
Medical Officers in Mesopotamia.—Sir Watson Cheyne, on 


' March 16th, asked what further arrangements were being made 


Treatment should be based on atten- | 


to relieve the medical officers of the Royal Army Medical Cor 
in Mesopotamia (Special Reserve and Territorial Force) who 


| have been there for some years. He inquired whether the War 


An appeal had been made to him that where | 


a strong desire that this should be done he would be willing to | 


accept an amendment in Committee. The second reading was 
then agreed to. 


Tuberculous Ex-Service Men.—Mr. W. Graham asked, on 


March 17th, whether the attention of the Minister of Pensions . 
had been drawn to the fact that many discharged men suffering | 
from tuberculosis were being sent to ordinary medical boards | 


for the reassessment of their pensions ; whetiier these pensions 
were in many cases being reduced ; and whether steps would 
be taken to ensure that an expert in tuberculosis should always 
be @ member of a medical board dealing with such cases. Sir 
Jemes Craig. replied that whenever a specialist’s opinion was 
required arrangements were made to secure either that the 
tuberculosis officer of the district should sit cn the board or 
that ie man should be referred to him for examination and 
repo: 


- paid more than white officers. 


_ Secretary was aware that at one centre, where five medical 
' officers and five subordinates were stationed, it was stated that 


the medical work of each officer during the last six months had 
averaged ten minutes a day, and that for the last seven weeks, 
wing to January 24th, they had not received a single patient? 
ir Archibald Williamson (Financial Secretary to the War 
Oftice) replied that: the establishments were being reduced to 
the greatest possible extent, and regular Royal Army Medical 
Corps officers were being sent out as circumstances allowed. 
He was unaware of the particular cases mentioned, but would 
obtain a full report. e would point out, however, that in 
Mesopotamia and Persia isolated bodies of troops. were 
stationed and required to be provided with medical personnel, 
as the distance precluded the dispatch of medical officers at 
short notice. Captain Elliot asked whether relief could not be 
given by native medical officers, who in many cases were being 
Sir A. Williamson said he was 
unable to answer without notice. At tbe instance of Sir Philip 
Magnus, the Minister said he would represent to the War Office 
the desire of the. young officers .to be_recalled for the purposes 
of resuming their studies, and, on appeal by Mr. R- McLaren, 
he promised also to represent that three hot seasons were 
sufficient for residence in such a climate continuously. 
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England and Wales. 


Hospirats 1n Lonpon. 
The King’s Fund. 

Tus honorary secretaries of King Edward's Hospital 
Fund for London have issued a statement on the present 
position of the London voluntary hospitals, in which they 
indicate the scale of the problem by stating that the 
present system of collecting funds provided last year 
nearly £2,000,000 towards a total expenditure of less than 
£2,200,000. It is recognized, however, that the difference 
between expenditure and income may well be greater this 

ear. In 1913 the Fund distributed £157,000; in 1918 it 
distributed £200,000; in 1919, partly in anticipation of the 
needs of the hospitals after the war, especially the neces- 
sity of carrying out deferred renewals and repairs, the sum 
distributed was £230,000. To find this amount the Fund 
had to draw. on the reserves created during the war 
by exceptional legacies to the extent of £46,000. The 
Fund, it is stated, has before it particulars of exten- 


sion schemes submitted by a large number of hospitals in‘ 


London. The fact that since 1913 more than a thousand 
beds have been added may account for some of the deficit 
on current expenditure. ‘The additional schemes proposed 
would add another 3,000 beds, and these, and certain plans 
for improvements not involving additional beds, would alto- 
gether involve the expenditure of a large sum for building 
and a large increase in maintenance charges. Towards 
the capital expenditure the King’s Fund is about to 
allocate, in addition to a share in the ordinary distribu- 
tion later on, the sum of £250,000 surplus Red Cross funds 
entrusted to it for this special purpose. This amount, it 
ig said, will not go very far, and the Fund will examine 
very carefully the numerous schemes submitted, especially 
the larger ones, in order to ensure that only those 
financially practicable are undertaken and that the money 
available for building is expended only where it will 
produce the greatest benefit. 


National Hospital, Queen Square. 

At the annual meeting of the National Hospital for the 
Paralysed and Epileptic, Queen Square, the chairman, Sir 
Frederick Macmillan, gave dctails of the unsatisfactory 
financial position, owing to the great rise in the cost of 
maintenance. Last year it was considerably more than 
double what it was in 1913, having risen from £14,182 to 
£32,352. The cost of administration had declined* from 
£1,750 to £1,323.. The result was that the average weekly 
cost for each in-patient at the hospital was 3s. 11d., 
against £1 14s. 8}d. in 1913. The position, the chairman 
asserted, was not due to any want of prudence. Large 
sums had been spent in increasing the usefulness and the 


efficiency of the hospital, but nothing had been done to | 


increase the cost of maintenance. When the jubilee of 
the hospital was celebrated in 1909 funds were obtained 
which made it possible to rebuild and rearrange the 
out-patient department and to rebuild and add to the 
nurses’ quarters. The board of management had been 
driven to the opinion that only two alternatives were 
open—either a considerable sum of money must be 
immediately raised or the wards must be closed. 
If £10,000 could be obtained for a special maintenance 
fund this year, and £5,000 each for 1921 and 1922, it 
would be possible to carry on; if the appeal failed 
the wards must be closed, with the exception, possibly, 
of the surgical wing. The out-patient department, the 
convalescent home, and tlie pathological department 
would be carried on, as also the annexe, Bray Court, 
and Lonsdale House, which were either self-supporting or 
paid for by the Ministry of Pensions. The medical school 
was self-supporting ; the school of massage, carried on in 
conjunction with University College Hospital, was also 


self-supporting, and indeed to a moderate extent a con-_ 


tributor to the hospital funds.. Sir Frederick Macmillan 
claimed that the medical school, which has been re- 
organized, is doing work of immense scientific value 


amongst students and medical graduates coming from all 


parts of the British Empire and the United States; and 
this statement will. be endorsed. by everyone who 
is. acquainted with the position of neurology in this 
country, which has been carried to its present command- 


ing position largely by the efforts of the members of the 
staff of the National Hospital. The number of men and 
women graduates and students who attended the medical 
school last year was 355.. The Chairman spoke hope- 
fully of the prospect of obtaining the needed contributions 
for the special maintenance fund, and it is sincerely to. be 
desired, in the interests not only of the patients of the 
hospital but of the progress of neurology in this country, 
that he may prove a true prophet. , : 


Charing Cross Hospital. aie 

At the annual meeting of Charing Cross Hospital the 
Chairman, Mr. Verity, said that he was not pessimistic 
with regard to the future of voluntary hospitals. Four 
years ago an appeal was made to clear the hospital from 
debt; it was entirely successful, the debt was wiped out,. 
and funds were: provided to open the closed wards and to 
improve the equipment. No extensions weré in contem- 
plation; the object would be to maintain the efficiency. 
of the hospital. The expenditure last year amounted. 
to £51,000, in place of £24,000. before the war. Great 
economies had been effected, but he hoped the expenditure 
wight be brought down to £45,000 a year. . Those who 
went to the hospital for treatment were mainly people 
who were receiving increased wages, while those who. had. 
supported the hospitals until now were not receiving any 
increase to their income,.and therefore found it difficult to 
keep up subscriptions. It had been decided to put up 
notices that all patients would be expected to contribute 
to the upkeep of the hospital as far as their means allowed. 
Were the State“to take over the hospitals it would be a 
blow to charity, would retard the advancement of medica! 
science, and add enormously to the burden of compulsory 
taxation. 


INQUESTS IN THE City OF LONDON AND SouTHWARK: 

In the City of London, including H.M. prison at Holloway, 
inquests were held in the case of 158 deaths, as compared 
with 132 in 1918, and in the borough of Southwark in the 
case of 197 deaths, as compared with 177 in 1918. In 
addition, 79 investigations were made by the Coronér 
which rendered public inquest unnecessary. Post-mortem 
examinations were ordered in 85 per cent. of inquests held. 
‘Forty-four deaths were due to vehicles (19 in the City and 
25 in Southwark). As suggested in former reports three 
chief means of prevention are recommended: more street 
refuges, especially in Southwark; more police at fixed 
crossings to assist foot passengers across congested streets ; 
and side life-guards on all heavy commercial motors, similar 
to those in use on motor omnibuses. Inquests were held on 
the bodies of three infants, accidentally suffocated whilst 
in bed with their parents, as compared with seven such 
deaths investigated in 1918. There has been a marked 
decrease throughout England and Wales during the past 
few years in this class of death. The number in 1913 
was 1,176; in 1917 it was 585. Dr. Waldo attributes this 
decrease chiefly to the greater use of cots and cradles and - 
to the large and increasing number of necropsies ordered 
by coroners, by which means many of these deaths were 
proved to be natural. Drink, he thinks, has little to do 
with these cases. Inquests were held in six cases (two in 
the City, and four in Southwark) in which sudden death 
was accelerated by the administration of anaesthetics 
for surgical operations. In five of these chloroform ‘was 
the anaesthetic used; the sixth death was due to ethyl 
chloride. ‘The Coroner adds: 


It is a noteworthy fact that in nearly every instance of this 
class of case coming before me during the last eighteen and 
a half years death has been attributed either to chloroform or 
to a mixture containing chloroform. These deaths, however, 
have happily considerably diminished in frequency of: late 
years, owing largely to the greater care and skill used in’the 
administration, and discrimination exercised in the choice of 
the anaesthetic given. 


Dr. Waldo recommends that a scientific inquiry into the 
whole question of anaesthetics and their administration be 
undertaken by the Medical Research Committee... In. con- 
cluding his 'report Dr. Waldo expresses ‘the view that .the 
power in certain cases to hold coroners’ inquests without. a 
jury should be done away with, since in his opinion: a. fairly 
intelligent jury, assisted and directed by.a coroner, is a far 
better tribunal for the elucidation of truth than a coronet 
unassisted by a jury. - 
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CORRESPONDENCE. 


l Tur 
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Scotland. 


Consvtrative Councits. 

Iw an address to a combined meeting of the four Con- 
sultative Councils established by the Scottish Board of 
Health, the Secretary for Scotland said that the Board 
intended the Councils to have the fullest opportunity of 
forming and expressing free and independent judgements. 
As each would elect its own chairman and regulate its own 
procedure, subject to the very general regulations of the 
Order in Council, he considered that they would be masters 
in their own houses. The Board would place at the 
disposal of the Councils all the information in its posses- 
sion, but would expect members to observe proper ¢ ii- 
erimina:ion with regard to the information thus supplied. 
He inviteu the members to recollect that in their capacity 
as members of the Councils they were not representatives 
of any particular bodies or institutions, and any tendency 
towads adhesion to majority or minority views must 
be deprecated. The duty of the Board as expressed in 
the Act of Parliament was to take steps “to secure the 
effective carrying out and co-ordination of measures con- 
ducive to the health of the people.” The members of the 
Councils were invited to. be fellow- workers with the Board. 
Among the questions referred to the Council on Local 
Health Administration were (1) ‘the question of a r- 
formed Local Authority for Health Administration, its 
area and constitution, and the powers and duties to 
be transferred to it”; and (2) the question of “applying 
to Scotland the principles of the Maclean Committee’s 
report on the tramsfer of functions of Poor Law 
authorities in England and Wales.” The Council on 
Medical and Allied Services was instructed to consider, 
and make recommendations as to (a) the systematized 
provision of such forms of medical and allied services as 
should, in the opinion of the Council, be available for 
the community; and (b) medical research in Scotland. 
Further, each of the Councils had been instructed to con- 
sider, along with the Council on National Insurance, 
whether the present hospital service is adequate for the 
community, and to make recommendations for its im- 
provement, or for the provision and maintenance of an. 

uate service. ‘The establishment of the Board of 
Health was intended to prepare the way for a vigorous and 
eo-ordinated campaign to raise the standard of the health 
of the peop’e, but for success two things were necessary. 
Une was that behind the Board there should be the solid 
opinion of the country; the other that there should be 
hearty co-operation between the Board and the Councils 
on the one hand, and the interests affected on the other. 
1t would be the business of the Councils to keep in close, 
constant, and living touch with the opinions and feelings 
ef the people outside. The four Councils afterwards held 
their preliminary meetings separately. The list of © 
members of the Consultative Councils was printed in the 
JournaL of February 7th, p. 196. It was announced last 
week that the Medical Consultative Council has elected 
Sir Donald MacAlister to be its chairman and Dr. Norman 
Walker its vice-chairman. 


LetHarGic ENCEPHALITIS. 

The Scottish Board of Health has supplemented a 
circular on acute lethargic encephalitis, polio-encephalitis, 
and poliomyelitis, issued to medical officers of health last 
June, by another circular-dated March, 1920, with regard 
to lethargic encephalitis. The disease, it is stated, has 
so far been of rare occurrence in Scotland. In the new 
circular the importance of being on the look-out for its 
eccurrence is insisted upon. As little is known regarding 
its essential nature or the channels by which it is spread, 
the means by which it may be prevented are not under- 
stood; the Board therefore considers it desirable that 
cases su to be of this nature or even remotely to 
resemble it should be intimated to the medical officer of 
health, who is directed to afford facilities for diagnosis 
and treatment and such isolation as may be necessary. 
lt is asked also that he should receive intormation of the 
eccurrence of ordimary acute poliomyelitis. The disease 
was made notifiable in England at the beginning of 1919. 
lt is: not quite clear why the Scottish Board of Health has 
not taken the same course. ‘The cardinal symptoms of | 
the disease are fever, somnolence, and diplopia, usually 


| followed by temporary paralysis of accommodation. An 
article was. published . last. week (p. 409). on the. pathology 
and diagnosis of the disease, and an earlier note will be 
found in our issue of February 7th, p. 193. 


Correspondence. 


THE TREATMENT OF UTERINE CANCER, 

Srr,—Dr. Leitch, in the second paragraph of his letter 
(March 20th, p. 416) makes certain very definite, indeed 
dogmatic, statements. ; 

Such statements are to be welcomed in that they raise 
the question out of a region of somewhat vague impres, 
sions to a plane where it can be examined in the light of 
scientific evidence. 

Dr. Leitch is doubtless in possession of facts and figures 
with which to support his contentions. An opportunity of 
considering these facts and figures would be welcomed by 
me and‘doubtless by others.—I am, etc., 

Middlesbrough, March 2ist. W. S. Dickie, 


THE TREATMENT OF CANCER OF THE UTERUS 
COMPLICATING PREGNANCY AND THE 
PUERI EXRIUM. 

.Sir,—Dr. Archibald Leitch is saddened by reading your 
leading article on tumours complicating pregnancy. It 
had such a different effect on me that I feel I ought todo 
something to relieve his sadness. With that object might 
I suggest that Dr. Leitch, having criticized my lecture 
on cancer complicating pregnancy, should now proceed 
to read it. He evidently has not done so, for he writes: 
“The crucial test:of any operative or other procedure in 


and how many of these are alive and well, say, five years 


gave in the lecture, and repeat here. Of ten cases seen four 
were cases ef early pregnancy (one operable), all of these died, 
and six were cases of late pregnancy (three operable); the 
three inoperable patients died, and three patients, operated 
on by high amputation, remained well after 19, 22 and 25 
years, and one of them, subsequently to the amputation, 
had a child delivered by Caesarean section who served-as 
a soldier in the great war.—l am, etc., 
London, W., March 2ist. Hersert R. Spencer. 


THE PHYSICAL BASIS OF MENTAL DISORDERS, 
Srr,—Mind is ever embarrassed in the consideration. of 
its own processes, normal or morbid, hence we may look 
for a divergence of opinion not met with in the more exact 
sciences on the genesis of psychoses and insane states. 


biologist, subjecting the intellect to mechanistic forces, 
and the idealist, to whom the nervous system is but the 
instrument of spirit. Dr. John Turner, whose pathological 
researches in psychiatry are so well known, desires, as 
I judge by his recent letter (March 20th, p. 415), to place 
himself in the former group. 

And yet, may I say how weak is his argument.? He 
cites recent experiments of Professor Waller showing that 
certain speech produces metabolic changes in cells, whilst 
other does not, and that this is a biological phenomenon, 
but the very fact quoted by Dr. Turner—that the speech 


would, one thinks, suggest that a mental phenomenon was 
here first in the order of sequence. f 

It is not the intensity of sounds projected along the 
neuronic path, but the ideation of the meaning of such 
sounds—in other words, the concept—which gives rise te 
a secondary perturbation in matter. 

I have no doubt that Dr. Turner, analysing causative 
factors during these past few years, can find many cases 
.of the acute insanities precipitated by purely menial 
stresses, which have exhibited symptoms indistinguish- 
able from the manias and melancholias of clearly toxie 
or metabolic origin. The late Charles Mercier asserted 
that all mental disorders were occasioned by but two 
causes—heredity and stress. I agree with him, and assert 
that the latter may be of the cell or of the psyche.— 
Iam, ete., Francis H. Epwarps. 


Camberwell House, Peckham Road, 8... 


cancer must be: How many cases has the operator seen, 


afterwards ?”’ and it is precisely that information whichI © 


Psychologists have fallen broadly into two classes—the - 


which stirs strong emotion alone creates those changes— _ 
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THE TREATMENT ‘OF ‘MALARIA, 
Sir,—May I add a few remarks on the treatment of 
malaria to the valuable and interesting letters that have 
appeared in several of your recent issues ? 
The ‘statements made by Major W. F. Law and Dr. 
Wallace Collett, in ‘the Brirish Mepicat Journat of 
February 21st, 1920, in general terms represent the form 


- @ftreatment adopted in the Army in India. I believe all 


iiilitary medical officers there recognize the importance 
of preceding quinine treatment by an aperient, blue pill 
er-catomel, followed by a saline. They are also alive to 
the urgent necessity of intravenous use of quinine ‘in 
tireatening ovr developed cerebral malaria. It is the only 
means of saving life in the vast majority of such cases. In 
the recent Afghan Campaign there were two exceptionally 
severe heat waves in June and July; 1919, associated with 
hundreds of cases of high ‘temperature ranging from L06°F. 
to'111° F. amongst British troops. Roughly 15 per cent. 
of'these-were genuine heatstroke, having the usual classical 
symptoms and: signs of that condition, 75 percent. had 
xial phenomena that military medical officersin India 
sixty years ago called “ thermic”’ or “ ardent fever,” whilst 
about’ 10 per cent. were complicated with malaria, benign 
tertian infectiou: being responsible in about ‘80 per cent. of 
these last mentioned cases. In India we have for many 
years been acquainted with the predisposition to the effects 
of the sun arising from infection with the plasmodium of 
subtertian malaria, but it is only. in more recent years 
that we have attached due importance to the part played 
the benign tertian parasite in tnis connexion. So far as 
remember, it was Mannaberg in 1894 who put forward 
the view that cerebral malaria was a phenomenon of sub- 
tertian infection, explaining this singularity by the hypo- 
thetical increased agglutination of red cells infected by the 
subtertian plasmodium causing them to adhere to the walls 
of the cerebral capillaries. I.am not prepared to refute this 
theory of enhanced adhesiveness of infected red: cells in 
subtertian, but am quite confident: that in India cerebral 
malaria is more commonly associated with benign tertian 
infection than with subtertian infection. : 
Medical officers who had the treatment of these cases 
of..eerebral malaria combined with effects of the sun 
in Afghanistan and the Indian «Frontier lately were 
unanimously of opinion that intravenous injections of 
quinine, promptly given, saved many lives. With this 
reference to heatstroke cases one might incidentally 
remark that in the last few yearsin India we have observed 
that if cases of genuine uncomplicated heatstroke are got 
under treatment early—that is, while the temperature is 
still rising—and ice and ice-cold water used on the surface 


with electric fans and thermantidotes working near the - 


patients, the mortality is strikingly reduced and the severity 
and duration of the sequelae greatly lessened. The statistics 
ofseur heatstroke cases in the Army in India during the 
leit two years show this. This, of course, means a high 


standard of medical organization in barracks, and in the | 


fidld in camps, with ice for the purpose available every- 
where, and a knowledge of first-aid treatment of heat- 
stoke on. the part of the comrades of the victims. We 
now have what are called heatstroke stations universally 
id-barracks and in the field. 

“here are definite reasons why the military medical 
authorities in India were obliged to-place certain restric- 
tions the use of quinine intravenously and intra- 
muscularly, and to forbid use hypodermically. At one 
pariod there was a run of tetanuscases following the latter 
useof. the drug. It was generally considered that the 
Bacillus tetani was introduced with the injection, although 
some bacteriologists thought that the spores of this micro- 
organism, already in the bowels, developed and found its 
way to the seat of the injection. The restrictions have to 
a large extent been removed, but the hypodermic use of 
quinine is, I believe, still prohibited, and I consider rightly 
so, It would be most injudicious to allow young sub- 
assistant surgeons to use the drug in this way without 
supervision. 

“Whilst the prompt use of quinine intravenously or other- 
wisé'is necessary in cases of hyperpyrexia due to malarial 
infection, it is necessary to be quite sure that it is malaria 
we are'dealing with, and not give quinine on the off-chance 
that the high temperature is malarial in origin as is some- 
times done. In July, 1917, atthe end of our penultimate 
Mahsud Campaign, I got. a sudden rise of temperature to 


105.2° F., with intense headache, etc., foHowing a prolonged 
shivering fit. ‘Sandfly fever was epidemic at'the time. «A 
blood smear was made, but for some reason not examined 
for three days. ‘Nevertheless I was given’45 grains.of 
quinine daily for ‘two days without any effect; D-have 
seldom suffered so much as on the -evening of ‘the. second 
day, when a dose of trional put me to sleep, and I wokeup 
next morning free from fever, avd feeling quite well except 
being rather feeble. ‘The blood smearwhen examined was 
found to be negative as regatds malarial parasites. The 
diagnosis was: wrong. 

Most medical officers doing duty with troops im India 
consider that in cases cf malaria of any durations even 
with very slight enlargement of the spleen and but little 
anaemia, course of arsenic and iron is,.a valuable adjunct 
to the treatment ; this-is certainly the case where 
been a noteworthy destruction of erythrocytes. 

I do not agree with a correspondent. who. states ‘that 
medical officers infected with malaria do not-take the. pro- 
longed course of quinine they recommend. to their patients 
after malarial infection. .1..am.,quite certain that.most 
medical officers from India serving in. Mesopotamia .up to 
the end of 1915 who got infected took. quinine continuously 
for months. Without such a. course. they were.almost 
certain to be invalided owing to..relapses. Personally 
I aequired a heavy benign tertian infection at Karna (on 
the rivers ‘Tigris: and Euphrates, north. of Basra)..on 
February 25th,1915. I took 30 grains daily for a. week, 
20 grains daily for two weeks, and then 10 grains daily. 
During the last named period I .had what. appeared. to. be 
a relapse; I began the intensive. treatment again, con- 
tinued:it for three weeks, and then kept up the quinine .in 
gradually decreasing doses for: five months without any 
recurrence up.to date.—I am, etc., 

P. Heater, 


London, W., March Ist. “Major-General 1.M.S. 


S1r,—Disregarding the few who exhibit nothing more 
than the general debility and anaemia of post-malarial - 
intoxication, by the larger proportion of cases. of 
malaria that come under the observation of the general 
practitioner in this country, during present times, consists 
of those in which the. infection has become more or less 
long. standing; where the earlier and severer attacks of 
fever have given place te milder relapses at longer intervals ; 
and cases of “latent malaria” ting ‘few or noneof 
the clinical and physical signs of the disease. 

In most of ‘these cases of “active malaria” of benign 
tertian type (the type usually met with) the routine -treat- 
ment previously advised in these columns is'sufficient. This 
resolves itself into the administration of a quinine salt in 
quantities of about 20 grains in twenty-four hours’ during 
the acute symptoms, and its gradual reduction to about 
10 grains daily afterwards, the whole course being spread 
over a period varying with the severity of the illness from 
about six weeks to three months. “This routine is sub- 
ee the same as. that ‘described in your issue of 
March 13th, excepting that I think there is no. advantage 
in giving quinine (in larger single doses than 5 grains; 
otherwise the unpleasant symptoms of quininism are apt 
to supervene. The secret of success lies in the fact of the 
continuous and: regular dosage for, a mecessary period of 
time. In.subtertian malaria more vigorous treatment is, 
as a rule, indicated. 

‘When, however, the parasites of malaria have become - 
pathologically quiescent within the spleen and other organs 
—that is to say, in latent malaria—treatment by quinine 
alone is very disappointing. ‘Quinine: acts quickest and 
best. upon the parasites. when they are in the blood. For 
this reason they must be routed out of their lair within 
the organ cells into the circulation before quinine is given. 
Strychnine and iron are:drugs which provoke the parasite. 
to reappear in the blood stream, and. the successful treat-. 
ment of “chronic malaria” should. always «include a 
preliminary course of these.and similar medicines. : 

With reference to the inadvisability and ‘the uselessness 
of intramuscular injections of quinine, the value of this 
method in those cases (which do occur) where nothing can 
be retained by the stomach for the firstdfew days of fever: 
cannot be doubted; nor has its usein my practice ever been 
followed by extensive necrosis of muscle. Ihave never. . 
injected quinine hypodermically—that is to say, in ‘the 
same subcutaneous manner as morphine is. given for 
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example. I have always inserted the whole needle deeply 
into the tissues, and, with ordinary care to secure asepsis, 
nothing worse than a little pain and tenderness for a few 
days, together with some discoloration in the region of the 
puncture point, has been my experience with patients, as 
with myself personally. ert : 
“In a tropical climate, and under the conditions of active 
service in the field, it is not difficult to imagine that the 
necessary Cleanliness and care are not easily possible; and 
this. fact may explain the advisability of administration 
by the mouth and the untoward results complained of.— 
J am, etc., 


Guernsey, March 15th. J. 


MODE OF QUININE ADMINISTRATION. 
Sir,—During the war I was stationed for nearly three 
years at Weaker Hospital, where we had a very large 
number of patients suffering from malarial fever contracted 
in German East Africa, and amongst them cases of 
phlegmon and paralysis due to intramuscular injections 
of quinine. These cases are very serious, not only because 


permanent deformities often left, due to sloughing of a 
large amount of muscle and paralysis. These complica- 
tions are not due to sepsis or faulty technique, but to the 
escharotic action of quinine in susceptible subjects. The 
result. is that men hesitate to give injections unless the 
patient is gravely ill. Hearing that an officer was giving 
quinine subcutaneously with the same therapeutic result 
as obtained by the deep niethod, I started giving quinine 
ander the skin to all acute cases, and did so for the last 


MEDICO-LEGAL. 


ete., are recorded in a paper read before the British | 


Medical Association (Cape Town Branch), printed in tlie 
Medical Record, July, 1918, and reprinted in the Epitome 
of Tropical Medicine, November, 1918, entitled “A plea 
for the routine treatment of acute malaria by subcutaneous 
injections of quinine.” Briefly I think I proved wy thesis 
that injections of quinine act quicker, and can be given 


during the fever when the parasites are free in the blood— _ 
a’ great advantage, especially as the majority of cases | 


vomit during the paroxysm, so that quinine by mouth 
cannot be given. There is no anxiety regarding complica- 
tions; hundreds of injections were given in my wards; 
in six cases small collections of necrotic pus were 
evacuated; within ten days the arms were well, and in the 
meantime there was no inconvenience to movement of 
limbs. If this method is given a trial much suffering to 
the patient will be avoided, and the doctor will have his 


acute cases free from fever in from twenty-four to fifty- | 


six hours, two to six injections being required either in © 


benign or malignant malaria.—I am, etc., 
H. Knicutrs Rayson, M.D.Brux., 
M.R.C.S., L.R.C.P., 


Kirkwood, South Africa, : 
Late Captain $.A.M.C. 


- February 24th. 


CARCINOMA OF THE THYROID. © 
Sir,—The case of papilliferous carcinoma of the thyroid 
in a girl of 13 (reported by Mr. Basil Hughes March 13th, 
p- 362) is interesting, not only on account of the nature of 
the growth, but also on account of the age of the patient. 

‘In my experience ordinary adeno-carcinoma of the 
thyroid is also rare, and a corréct diagnosis is not usually 
made until the growth has spread through the capsule of 
the thyroid and the cliance of a cure by operation is 
remote. I should like to know if this tallies with Mr. 
Hugles’s experience. 

- Last September I excised the left lobe of the thyroid 
from a woman aged 25. The lobe was slightly nodular, 
but appeared clinically to be an ordinary parenchymatous 
enlargement, causing dyspnoea. The lobe was not adherent 
to the surrounding structures; a portion was burrowing 
between the trachea and oesophagus, but there was no 
difficulty in the operation. On cutting into it afterwards 
it was seen to be the seat of a greyish-white soft tumour 
the size of a golf ball, which on microscopical examination 
proved to be an adeno-carcinoma. There was no sign of 
glandular infection, and up to the present there is no sign: 
of recurrence. Apart from her age and the unexpected 
finding of the tumour, an interesting point about this case 
is that I had removed her right lobe for parenchymatous 
enlargement six years previously. (A microscopical section 
from this lobe proved it to be an ordinary parenchymatous 


year I was attached to the hospital. The results, dosage, | families. 


Tue 
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goitre.) She still has a small portion of the isthmus, but 
is taking thyroid extract gr. j daily.—I am, etc., 
Norwich, March 22nd. A. J. BLaxuanp, 


SENIOR SURGEON COMMANDERS, R.N, 

Sir,—The Admiralty evidently realize they have a very 
bad case when defending their treatment of senior surgeon 
commanders. Mr. Long’s reply (BritisH Mepicau Journ 
March 13th, p. 378) is misleading, and made up mainly of 
garnishing and red herrings. 4 

He speaks of having put the various branches on the 
same basis as far as possible. This is exactly what he 
has not done to senior surgeon commanders except when 
it was to their disadvantage. Thus: (1) We have been 
retired earlier. than the regulations showed when we 
joined; (2) we got no acting rank scarcely during the war; 
(3) we get no increase of retired pay, varying from 40 to 
100 per cent., that all other branches, ranks, and rati 


get; (4) worst of all, promotion to captain was not put on - 


the same basis as in the executive line by a huge amount, 
For instance, three .senior surgeon commanders were 


of the long time required for convalescence, but.in the , Placed on the retired list last January Ist at the age of 
eke sis ' over 54 without even having come within the zone for 


consideration for promotion. At the same time, com- 
manders (executive) come within the zone at about. 
years of age. 
These three unfortunate surgeon commanders find 
themselves prematurely retired on a pension approxi- 
mately only 9 per cent. more than the rates fixed. forty 
years ago. ‘They are not getting an increase sufficient 
to pay increased income tax, much less provide for. their 
Have we no friends except the British Medical 
Association ?—I am, etc., 


March 17th. Surceon Captain RETIRED, 


PUBLIC HEALTH VERSUS THE STATE. 
S1r,—I regret to have to trouble you once more, but 
I must again remind Dr. Baskett that it was not com- 
parative poverty per se that caused tuberculosis but the 
destitution that accompanied it, and that that destitation 
very largely vanished under paternal legislation, as well as 
did earlier so much of the infection of which destitution 

formed-the favourable soil.—I aim, etc., 
March 22nd. Srpney Davies. 


Medico-Legal. 


A PANEL PRACTITIONER’S ACTION FOR SLANDER. 


THE Lord Justice Clerk and Lords Dundas and Salvesen 
“recently heard an appeal in an action raised in the Glasgow 


| Sheriff Court by Dr. James Wylie, who sued the general secre- 


' tary of a friendly society for damages for slander. 


Dr. Wylie 
had among his panel patients a woman member of that south 
On January 20th, 1917, after afew days’ absence in the country, 
she returned to Glasgow, called on Dr. Wylie, who examined 
her, and gave her a certificate of incapacity for work, which 
she forwarded later to the secretary. The latter, misunder- 
standing the remark of a health inspector as to the date of the 
patient's return, wrote to the secretary of the Glasgow Insar- 
ance Committee stating that the certificate had been granted 
by Dr. Wylie without seeing the patient, and that in his opinion 
the doctor had committed a breach of the Medical Benefit 
Regulations. The Sheriff-Substitute, who first heard the case. 
found that the letter was defamatory and malicious, and 
awarded Dr. Wylie £10 damages. The Sheriff, on appeal, 
acquitted the defender on the ground that the letter was 
privileged, and that malice had not been proved. Their lord- 
ships reversed the latter judgement, and reverted to that of the 
Sheriff-Substitute, with expenses, holding that the letter had 
been sent without due inquiry, and that the defender’s reckless- 
ness in making the charge without regard to its serious nature 
and to the want of information on which it was founded 
amounted in law to malice, debarring the plea of privilege. 
Dr. Wylie was represented by counsel instructed by the 
Medical and Dental Defence Union of Scotland, Ltd. = 


THE Linnean Society is taking steps to increase the 
annual subscription from £3 to £4, mainly on the ground 
of the increase in the cost of the production of its Trans- 
actions and Journal, but also owing to the tendency of all 
establishment charges to rise. If the difficulties were 
temporary, some of the small investment funds might 
have been used, but as there is no prospect of a return to 
former conditions an increased income is regarded ,as 
‘absolutely essential. Nature, in commenting on the 
announcement, states that'all the learned societies are at 


‘present faced with similar probleme. 
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OBITUARY.. 


SIR ROBERT MORANT., 


BY 
The Right Hon. CuristopHer Appison, M.D., M.P., 


MINISTER OF HEALTH. 


Sm Rosert Morant was more than a great public servant ; 
he was a great patriot, a man of tireless self-sacrifice and 
deep enthusiasm. He was perhaps better known than 


| 


many leading civil servants, but, in common with them, | 


the full variety and the greatness of his work could only , 


be fully known to those who worked with him. 


introduction of the National Health Insurance Act. He 
ped at once the immensity of the task and the character 
and the extent of the organization necessary to.cope with 
the enormous mass of detail involved. Often in the 
struggle against time, as the day drew near for bringing 
the different services into operation, he would say in his 
nervous, masterly way that this or that could not: be done, 
et it was done. It was done because a man was in 
charge who had an indomitable spirit, an infectiousenergy, 
and a singular capacity for gathering around him a team 
of younger men whose standard was efficiency. He 
tolerated no inefficiency, and was impatient of failure to 
act according to principles laid down; at the same time he 
was peculiarly sympathetic, often tender, to lowly members 
of his staff, and | have never known him fail to spare 
others rather than spare himself. Had: his consuming 
cotiscientious energy been less active he might perhaps be 
with us still. : 
“Many a time in those days we tried to forecast the 
order of development and the nature of a system of 
organized health services which the nation so sorely 
needed. 
difficulties in the way and of the time that would be 
required in overcoming them. Yet he was not dismayed 
when he realized that it would be necessary to deal with 
a medley of interests and authorities, an antiquated and 


- cumbrous: system of the Poor Law, a-lack of trained 


personnel in all directions, a mass of vehement, deep- 
rooted prejudices, and, above all, with the common habit 
of thought that national health services were solely 
associated with physic and doctoring. 

He loved to talk of these things and longed to have a 
hand in the working. Often enough he would speak 
despairingly when he thought of. the vicissitudes of 
political life, of the slowness of things, and of the lack 
and accidents of opportunity. When he fretted thus it 
oy because his eager spirit was anxious to be at 
work. 

Among the many-facts which the war made manifest 


was the urgent need of an organized system of health . 


services, and I believe that he achieved one of the chief 
ambitions of his life on the day when it was my high 
privilege to ask him to become the First Secretary of the 
first Ministry of Health. He saw before him an oppor- 


_ tunity for years of useful work in the things he loved, and 


as a great practical idealist he rejoiced in the prospect. 

He never got lost in the thicket of details, of arrange- 
ments, rearrangements, adjustments, conferences, discus- 
sions, delays, and difficulties which attend the development 
of a progressive policy. All the time he knew where -he 
was going, and his smallest actions were purposeful, and 
designed to help things forward. He had the priceless 
gift of a wide view whilst retaining command over near 
and detailed work. 

The tragedy of his loss would appal us all were it not 
for the unforgettable example of his dauntless courage. 
Those who really knew him loved him even for his foibles. 
There was nothing petty about him. When a course of 
action had been decided upon he pursued it; the doubts 
and questionings that had preceded its decision having 
been carefully examined and egtimated were cast behind 
him; whether he agreed in all respects or not he went 
straight on when the course was decided, and that annoy- 
ing habit of lesser men of bringing up again and again all 


sorts of pointless questionings was never his. A great. 


reasoner himself, he respected reasoning in others, and his 


masterful manner did not arise fromany love of domination: 


for its own sake, but from what he felt to be the necessities 
of the case. He was ready enough to subordinate himself 
and modify his views, and he looked for a similar practice 


None was more conscious than he was of the. 


assistants’ who have visited his clinic ‘have’ recei 
“many 
‘him: Wertheim used to seek relaxation in the vaca- 


rs cavers. The cause was the only thing that mattered 

He was an inspirer of others, a magnificent chief of 
staff, greedy for labour in a worthy cause, a despiser of 
trifles and an affectionate and loyal friend, a tower 
of strength to whatever he supported, a devoted and 
splendid citizen. We are made poorer as a people by 
his loss. We are shocked by the tragedy of his death 
at the moment when he seemed to have the fullness of 
his power and opportunity. In our sorrow we can but 
reverence his memory aad pay the tribute that he would 


‘ork 1 i , value most in striving with all our might to imitate his 
My first close personal association with him was during | 
the fierce political controversies which arose over the 


great example. 


Obituary. 


PROFESSOR WERTHEIM, © 

Proressor Ernst Wertuerm, of Vienna, died from pneu- 
monia on February 15th. About ten years ago he 
succeeded Chrobak as chief of the second Synascologivat 
University Hospital in Vienna.' For some time he was @ 
pupil of Schauta, with whom he subsequently carried on 
many discussions, especially with regard to‘the abdominal: 
and vaginal routes for operating on cancer of the uterus. 
Wertheim, at a comparatively early stage in his career, 
elaborated a method for cultivating gonococci which was 
in common usé for many years. He will, however, be best 
known for his work on cancer of the uterus and for ‘his 
operation for prolapse. In the nineties he was appointed 
to the Cancer Hospital established by one of ‘the 
Rothschilds in memory of his wife who had died of 
cancer of the breast. This hospital, which was devoted 
to gynaecological cases, patients with cancer being given 
preference, was equipped with large laboratories, and was 
a model of its kind. Here Wertheim evolved the opera- 
tions on the uterus which have become’ associated with 
his name. He was a first-rate teacher and a generous 
host, freely giving of his best. — 


Dr. HerBert SPENCER writes :. It was with sorrow that 
I heard of the death of Professor Wertheim, one of the 
great heroes of gynaecology, whose name will always be 
associated with the abdominal operation for cancer of the 
uterus. It was from reading his early work on - that 
subject, and from finding in 1904 that an extensive growth 
which could not be removed in a surgical manner by the 
vagina could be removed by his method, that, as President 
of the Section of Obstetrics and Gynaecology at the 
Annual el of the British Medical Association at 
Leicester in 1905, I asked him to come as my guest 
and read a paper. The paper, written in German, 
was translated under my supervision in the office of the 
JourRNAL ; it was published with illustrations in the 
British Mepicat Journat, September 23rd, 1905, and has 
had a great effect in extending this method of his opera- 
tion. In discussing the paper at the time, I said that 
I “considered this paper of Professor Wertheim's the 
greatest which had been published on the opera- 
tive treatment of cancer of the uterus, and indeed 
of cancer of any other organ,” an opinion which 
I have seen no reason to alter. It had since been 
surpassed by his monumental work on Die erweiterte 
abdominale Operation bei Carcinoma colli wtert (600 cases), 
1911. The enormous labour involved in operating, re- 
cording, and following up a series of 500 cases of cancer 
arouse our admiration and gratitude. During the week of 
his stay with me I was impressed by the zeal and 
enthusiasm with which he devoted himself to the study 
of the relief of women from this scourge, and by the: 
pain which the high mortality of his early operations 
caused him. On the surface Wertheim sometimes seemed 
a hard man; he was “ever a fighter,” but a fighter for the 
truth. Patients who had been under his care. spoke 
warmly of his kindness, and the apparent harshness of 
some of his remarks in discussions was. due.to his sincere 
belief in the truth.of his. views, and.to his annoyance 
at criticism based on small :experience. Several: of 


acts: of kindness and much. instruction 


tion by. deer stalking. I Jast saw him in Berlin in 
1912 at the Obstetrical and Gynaecological Congress, 
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where he upheld his practice of: closing the vigina 
by clamps and leaving it open for drainage, instead 
of ‘opening the vagina unclamped and closing tlie peri- 
toneum over the raw surface-as Bumm had done, thus 
reducing his rate-of ‘mortality. Wertheim did much other 
work in gynaecology, and at the time of his death was, 
with Bumm, editor of the Archiv, but his name will be for 
ever associated with his magnum opus on cancer. All 
British gynaecologists will agree that though the author 
is no more amongst us his work will live. 


A CRIMEAN V.C. 
Asststanr Henry Tuomas SyLvester, V.C., 
R.A.M.C, (retired), died at Paignton, Devon, on March 13th, 
aged 89. He was born at Devizes on April 16th, 1831, 
and educated at Marischal College, Aberdeen, where he 
graduated M.B. in 1853 and M.D. in 1855, also taking the 
L.R.C.S.Edin. in 1853 and the L.S.A. in 1869. He entered 
the .army as: assistant surgeon in March, 1854, served in 
the. 23rd Foot, the Royal Welsh Fusiliers, and retired on 
half pay on November 15th, 1861—nearly sixty years ago. 
He served with the 23rd in the Crimea, when he took 
part in the siege and capture of Sebastopol, was men- 
tioned in dispatches, received the medal and clasp, and 
also gained the Victoria Cross, as well as the Legion of 
Honour, which was bestowed on him in 1856. With his 
regiment he went on from the Crimea to India, where he 
served in the Mutiny, and took part in the relief of 


Lucknow, receiving the medal with a clasp. The services. 


for which he received the V.C. were given in the London 
Gazette of November 20th, 1857: “ For going out under a 
heavy fire, close to the Redan, to dress the wounds of 
Lieutenant Dyneley, who lay there mortally wounded. 
He was. again mentioned in General Simpson’s dispatcli 
for similar courage, also under heavy fire, during our 
disastrous. assault.” This was one of the first Crosses 
given; the dates referred to in the dispatch were Sep- 
tember 8th and 18th, 1855. Before joining the army he 
filled the post of resident medical officer of Swansea Hos- 
pital, and, after he left it, was for many years in practice 
at. Westminster till he retired from work some years ago. 


With great. regret we report the death from pneumonia 
of Dr. GrorGe V. Perez of Santa Ursula, Teneriffe, on 
February 29th. Dr. Perez was descended from a medical 
ancestry. He received: his medical training at University 


College Hospital, and filled tle post of resident clinical. 


assistant at the Brompton Hospital for Consumption. He. 
teek .the diploma of M.R.C.S. in 1882, and graduated 
M.-B.Lond. in 1883. He married Miss Carnochan of 
Harrogate before returning to ‘leneriffe, where he was 
for many years the leading physician in Orotava. Dr. 
William Ewart, Consulting Physician to St. George’s 
Hospital, writes: Dr. Perez was best known to the medical 
world through his discovery of the characteristic sounds 
often yieldeu by fibrous mediastinitis—Perez’s sign. He 
combined with great accuracy of observation special keen-. 
ness for therapeutics. If not, perhaps, the first, he was 
an early and original advocate. of the administration of 
tincture of iodine in typhoid fever. He held a strong 
belief in the healing virtues of raw garlic for pulmonary 
and other affections. His most recent therapeutical 
inquiry related to the beneficial action of eucalyptus in 
glycosuria. and diabetes, After undergoing a severe 
abdominal. operation in London some years ago he 
did not completely recover his strength; and after- 
wards retired from practice. But his active mind 
never rested from the attempt to elucidate the patho- 
logical. problems suggested by his own unusual case. To 
the last it was his great wish that his sufferings might 
serve some, good purpose for the fartherance of medical 
knowledge, The. profession loses in him an untiring 
student, and many friends will mourn the loss of one 
so kind and true. 


Major HucuH Gopwin Sagrren, R.A.M.C., died during 
‘the last week of February at Constantinople, of typhus 
fever contracted while attending Russian refugees, and 
was buried with full military honours on March 1st in the 
British Crimean cemetery at Haidar Pasha. He was 
educated at the London Hospital, took the diplomas of 
M.R.C.S. and L.R.C.P.Lond. in 1905, and entered the 


R.A.M.C. as lieutenant in 1905, becoming captain on 
January 31st, 1909, major on October 15th, 1915, and 
acting lieutenayt-colonel on June 24th, 1918. He also 
took the D.P.H. of the London Colleges in 1913. : 


Gniversities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 

Diploma in Radiology and Electrology. : 
IN connexion with the courses now in progress in London ‘at. 
University College and at the Royal Society of Medicine: the: 
Committee for the Diploma propose to announce to the Senate 
the following dates for the next examination, which will be, 
held at Cambridge: Part I (a and b), Tuesday, July 27th, 1920, . 
with practical work and viva voce examination on July 28th: 
and Part II («and b), Thursday, July 29th, with practical work: 
on July 30th. 

Candidates desiring to take the diploma by thesis next. term, 
under Regulation 13 should apply to the Secretary, Dr. Shil- 
lington Scales, Medical Schools, Cambridge, without delay for 
the necessary certificate forms. 

The Committee propose: to hold courses of lectures and: 
practical work in Physics and in Electrology during: the, 


-ensuing Long Vacation in Cambridge, beginning June 22nd. 


and finishing about the middle of August; and in Radiography 
in the next Michaelmas term, beginning October 12th ani- 
finishing in time for the examination at Christmas.. The 
necessary clinical work can be carried out at Addenbrooke’s’ 
Hospital, Cambridge. The Physics course will be given by. 
Dr. Crowther, by arrangement with Professor Sir Ernest. 
Rutherford; the course in and Electrology by 
approximately the same lecturers, all ? 
these subjee.s, who have: given the courses now ruming4dn 
London. The holding of these courses’ in Cambridge will, 
however, be dependent on a sufficient number of students, 
entering for them, and for this reason early application shoald 
be made to Dr. Shillington Scales. It is hoped in future to 
hold courses and examinations twice a year, the courses in 
Cambridge alternating with those in London, so that candidates. 
from overseas may have an opportunity of taking the diploma, 


UNIVERSITY OF LIVERPOOL. 
THE following candidates have been approved at the examina.’ 
tions indicated : 


Finan M.B. anp CH.B.—Part I (Pathology): F. H. Alexander, 
G. P. F. Allen, Eleanor E. Briant, G. L. Gately, H. T. Hughes, 
Isobel K. Johnstone, J. G. L. Jones, R. J. Jones, H. R. Madan, 
J. B. Oldham, T: R. Roberton, C. F. H. Sergeant, F. C. BH: 
Sergeant.S S.Shrikanth, C. L. Spurring, A. Williams. 
Part II (Forensic Medicine and ‘oxicology und Public Health): 
J. F. C.. McColl, J. C. Twomey, S. A. Walker. Part IIT” 
— Surgery, Midwifery): W.H. Butler, Mary Share- 

ones. 

M.B. anp CH.B. with Honours,—(Second Class): *Isabel M.. 
Collier, *W. H. Evans, tH. Reid. = 

D.P.H.—A. E. Saunderson, W. Young. 


* With distinction in Medicine. 
+ With distinction in Surgery. 


UNIVERSITY OF EDINBURGH. 

Honorary Degrees. : 
THE Senate has resolved to confer a number of honorary. 
degrees on the occasion of the conclusion of peace. Among 
those who receive the honerary degree of LL.D. are Viscount’ 
Allenby, the Right Honourable G. N. Barnes, M.P., Professor- 
Emeritus Francis M. Caird, F.R.C.S.tdin., Lord Robert. Ceeil,. 
Sir Richard T..Glazebrook, C.B., F.R.8., until recently Director 
of the National Physical Laboratory, Mr. John Horne, F-R.S., 
formerly of the Geographical Survey of Scotland, and President’ 
of the Royal Society of Edinburgh, Mr. Rudyard Kipling, 
Professor-Emeritus William Russell, M.D., and Professor- 
Emeritus George Saintsbury. Mrs. Humphry Ward has: nos 
lived to receive the honorary degree. 


: Spring Term Examinations. 

At the recent examinations in two subjects of the First Pro- 
fessional Examination the number of candidates was in each 
over 300. Altogether the number of persons, including those: 
sitting for the preliminary examination, who were being 
examined in the University on March 20th, was over 1,500. The 
number of candidates at the preliminary examination was’ 
about normal. 


UNIVERSITY OF GLASGOW. 

At the last meeting of the University Court of Glasgow Pro- 
fessor Bryce said that it had not been possible to find accommo- 
dation for 76 applicants for admission as medical students. Ail 
the service men and women had been placed in a separate’ 
category and were admitted first; the remaining applicants’ 
were taken in the order of the standard of their preliminary. 
examination. The number admitted -was 116, of whom 36 were 
women. Similar excess of applicants was: stated to exist in. 
respect of first-year classes for the B.Sc. degree in engineering. 
The Principal said that it would be necessary to build, but 
building could not be commenced before October, and al} that 
could be done at present was’ to intimate to students the, 
necessity for making early application for admission. 
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Che Serbices. 


NAVAL MEDICAL MEMORIAL FUND. 
g1r,—May I bring the following to the nétice of any of 
ur readers who may be interested ? 

It is proposed to perpetuate, by a suitable memorial, the 
memory of the medical officers, nursing sisters, and men 
of the Sick Berth Staff who were killed or died on service 
during the war. ‘The memorial will be dedicated to 
permanent reserve and temporary officers, R.N., and 
R.N.V.R., and permanent and reserve nursing sisters and 
Sick Berth Staff. 

The final decision as to what shape the memorial will 


take will be in strict accordance with the wishes of the | 


majority of the subscribers to the memorial fund, pro- 
vided that the amount received will be sufficient for the 
se. ; 

Mhose of your readers who have not already received 
a letter on this subject and who may wish to subscribe 
are invited to write to the Honorary Secretary, Naval 
Medical Memorial Fund, Medical Department, Admiralty, 
who will forward a copy of the original letter that has 
been circulated amongst those whose addresses are still 
on record at the Admiralty.—I am, etc., 

C. K. BUSHE, 


Surgeon Commander R.N., 
Admiralty Medical Department, Honorary Secretary. 
1, Lake Buildings, St. James’s Park, S.W.1. 
March, 1920. 


HONOURS. 
TERRITORIAL DECORATION. 
THE Territorial Decoration has been conferred upon the 
following medical officers * er the terms of the Royal 
Warrant dated August 17th, 1908, as modified by the Royal 
Warrant dated November 11th, 1918: 


Colonels Alfred Bertram Soltau, C.M.G., C.B.E., Sir William 
R. Smith, V.D. (Sanitary Service); Lieut.-Colonels Alexander 
B. 8. Stewart, O.B.E. (1st London General Hospital), John 
Kyffin (5th Southern General Hospital); Major (brevet Lieut.- 
Colonel—acting Colonel) Henry A. Leebody (attached to Head 

uarters Staff, Scottish Command); Majors Harry G. Parsons 
(nd Wessex Field Ambulance), Charles B. Baxter, O.B.E. 
(attached South Midland Clearing Station), Francis W. Squair 
to 3rd Highland Howitzer Brigade, R.F.A.), Henry 

Iton (attached Western Signal Company, R.E.), John R. 
Williams, retired (attached 6th Battalion, Royal Welsh Fusi- 
liers), Thomas A. Sellar (attached 6th Battalion, Gordon High- 
landers), Surgeon Major Gardiner W. Trouton (West Kent 
Yeomanry). 

FOREIGN DECORATIONS. 

The foliowing decorations have been conferred by the Presi- 
dent of the French Republic for distinguished services rendered 
during the course of the campaign : : 

Légion d’Honneur.—Oficier: Major David Leonard Fisher, 
D.S.0., R.A.M.C.(T.F.). 


Croix de Guerre.—Captain William Donald, M.C., R.A.M.C, . 


(8.R.), Lieutenant (acting Major) Henry Goff Kilner, 5th Bat- 
talion, Suffolk Regiment, T.F. (attached R.A.M.C.), temporary 
Captain Henry, Leslie Messenger, M.C., R.A.M.C. 
rdre de l’Etoile Noire.—Ojicter: Major John Humphrey 
Barbour, R.A.M.C. 
Médailie d’Honneur avec_ Glaives (en Vermeil).—Captain 
William Victor Corbett, R.A.M.C. 
Médaille des Lpidémies (en Vermeil)—Captain John Robert 
Crolius, R.A.M.C.(S.R.). 
Médaille des Epidémies (en Argent).—Captain and Brevet Major 
elly, C.B., and Captain John Francis Roberts, 
(R.A.M.C.T.F.). 


Medical Netus. 


WE are informed that the printing of the volumes that 
were to have been presented to the late Sir William Osler 
on the occasion of his 70th birthday last July is at length 
completed. Copies have been dispatched from America 
and their arrival may be expected in afew weeks. The 
long delay in their appearance has been due to strikes and 
other disturbances in the printing and publishing trades. 


To exercise his powers as President of King Edward’s 
Hospital Fund for London during his absence from the 
United Kingdom the Prince of Wales has appointed a com- 
mittee, consisting of the Earl of Donoughmore, K.P., 
Viscount Fintay, G.C.M.G., and the Governor of the Bank 
of England. 


THE Bordeaux Society of Medicine and Surgery has 
appointed a commission composed of Drs. Anglade, Henri 
Verger, René Cruchet, Ginestous, Galtier, and de Teyssieu 
to study epidemic encephalitis and to draw up a report. 


THE late Professor Alexander MacAlister left estate 
valued at £12,140, with net personalty £11,864. 

THE well-known neurological journal L’Encéphale and 
its supplement L’Informateur des aliénistes et des newro- 
logistes has resumed publication. : 


THE number of wounded and sick demobilized French ; 
soldiers under treatment in military hospitals on January 
15th, 1920, was 7,133. 


LIEUT.-COLONEL F. E. FREMANTLE, M.B., M.P., has 
been elected chairman of the Housing Committee of the 
London County Council.- 


THE Berraute prize of the Académie de Médecine for 
research in cancer has been awarded to Dr. Alexander 
Paine, director of the Cancer Hospital Research Institute, 
and Dr. Albert Peyron, director of the Military Laboratory 
for Cancer at the Hotel Dieu, for their joint investigations 
on the subject. 


THE Friday evening discourses of the Royal Institution 
of Great Britain are now again given at 9p.m. On April 
23rd Professor .H. Maxwell Lefroy will speak on the 
menace of man’s dispersal of insect pests, and on May - 
14th Professor Karl Pearson will deal with sidelights on . 
the evolution of man. Among the lectures to be given at 
3p.m. during April, May, and June are four on the ethno- 
logy of the invaders of England, by Professor Arthur 
Keith, F.R.S., and two on dreams with special reference 
to psycho-analysis by the dramatic critic, Mr, William 
Archer, M.A. 


THE last quarterly return of the Registrar-General for 
England and Wales states that the births registered in the 
fourth quarter of 1919 were 48,202 more than in the pre- 
ceding quarter and 61,794 more than in the fourth quarter 
of 1918; it was the highest recorded in any fourth quarter 
since 1906. Of the 223,569 births registered during the 
quarter 115,419 were males and 108,150 females. 


A WHITE PAPER just issued shows that the number of 
persons injured by street accidents in England and Wales 
in 1919 was 45,544, as against 33,456 in 1918. The number 
of deaths was 2,239, as compared with 1,852 im the previous 
year. Mechanically propelled vehicles were responsible 
for 1,741 of the fatal accidents, as compared with 1,365 in 
1918. Pedal cycles caused 142 deaths, as against 105 
in 1918. The number of fatal accidents in the metro- 
politan area was 700, and 13 of them occurred in the 
City of London. 


POST-GRADUATE classes in surgical tuberculosis are 
given at the Lord Mayor Treloar Cripples’ Hospital, Alton, 
Hants, under the direction of Sir Henry Gauvain, Medical 
Superintendent. The next course will begin on Monday, 
March 29th. There will be daily demonstrations in the 
wards, and practical work will be performed in the plaster 
room, theatre, and z-ray room. Lectures will be delivered 
on choice of site, organization and administration of a 
special hospital for the treatment of surgical tubercu- 
losis; conservative treatment of tuberculous abscesses of 
bony origin; diagnosis and treatment of tuberculous 
disease of the spine, hip, knee and other tuberculous bone 
and joint lesions; tuberculosis and peritonitis ; adjuvant 
measures of treatment (x rays, etc.); heliotherapy, 
chemotherapy, vaccine therapy, and _ balneotherapy. 
These courses are informal and intensive; no fees are 
charged; lunch and tea are provided. Only a limited 
number of students are accepted for any given course. 


THE Lord Mayor of London, who presided at the annual 
meeting of the Royal Medical Benevolent Fund Guild at 
the Mansion House on March 19th, made a strong appeal 
for increased support to the Guild, which exists to assist 
distressed members of the medical profession, their wives, 
widows, and families. Mrs. Scharlieb, M.D., who pre- 
sented the financial report, said that part of the annual ~ 
expenditure was met by the interest on investments, but 
the Guild had to live on a precarious margin. The contri- 
butions from different parts of the country showed great 
variations. A cordial vote of thanks was given to Lady 
Tweedy, chairman of council, who had been succeeded in 
the chairmanship of the General Purposes Committee by 
Lady Fripp. Lady Barrett, O.B.E., said that the closure 
of St. Anne’s School for girls had been a misfortune to the 
Guild; it was hoped to make arrangements with other 
schools, but the task .was not easy. Miss Lilian Braith- 
waite, speaking for the ‘theatrical profession, which, she 
said, always responded liberally to appeals, asked for 
contributions for the erection of a Guild hostel for persons 
requiring rest and treatment. A vote of thanks to the 
press, moved by Sir Alfred Fripp, for its share in making 
known the objects of the Guild, was carried, as was a vote 
of thanks to the Lord Mayor for presiding. : 
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LETTERS, NOTES, AND ANSWERS. 


Tur Brits 
Mepicat Journar 


© THE Achilleion palace at Corfu, formerly the possession 
of the ex-Emperor of Germany, was converted into a 
hospital by the French after the Serbian retreat, and is 
now known as the Tribondeau hospital, after the naval 
medical officer and bacteriologist who died of influenza 
in the epidemic of September, 1918. 


THE annual report of the Seamen’s Hospital Society for 
the year 1919 shows that the Dreadnought Seamen’s 
Hospital at Greenwich, which has 250 beds, received 2,669 
in-patients, and the Albert Dock Hospital, with 50 beds, 
760 in-patients; 401 patients were treated in the Angas 
Convalescent Home, Cudham, Kent, which has 30 beds, 
and it is announced that a site has been acquired at 
Bramshott in Hampshire for a tuberculosis sanatorium. 
The most memorable event of the year was the acquisition 
of the premises in Endsleigh Gardens, used during the 
war as an officers’ hospital, for a central hospital for 
tropical disorders. A gift of £100,000 from the Joint 
Committee of the British Red Cross and the Order of 
St. John rendered it possible to purchase the building, and 
another gift from the Mesopotamia Comforts Fund in 
memory of Lieut.-General Sir Stanley Maude has been 
devoted to the endowment of a ward which will bear 
his name. The building is large enough to provide accom- 
modation also for the London School of Tropical Medicine. 
The report makes special reference to the death of Dr. 
Guthrie Rankin, consulting physician to the hospital, and 
mentions that he bequeathed £1,000 to its Samaritan Fund. 


Letters, Notes, and Anstvers. 


In order to avoid delay, it is particularly requested that ALU letters 
on the editorial business of the JoURNAL be addressed to ths Editor 
at the Office of the JourRNAL. 

THE postal address of the British MEDICAL ASSOCIATION ands 
BritisH MEDICAL JOURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 

1. EDITOR of the British MEpicaL JouRNAL, Aitéiology, 
Westrand, London ; telephone, 2631, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
etc.), Articulate, Westrand, London; telephone, 


. Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard. The address of the Irish Office of the 
British Medical Association is 16. Sonth Frederick Street, Dublin, 
and of the Scottish Office, 6, Rutland Square, Edinburgh. 


QUERIES AND ANSWERS. 


“7.” asks for suggestions in the treatment of a child, aged 
4 years, who suffers from enlarged tonsils with adenoids, com- 
plicated by purulent otitis media, and in whom operation is 
contraindicated owing to the fact that he is a haemophilic. 


Hay FEVER. 

“R.A. J.” asks for advice in the treatment of a lady, a pro- 
fessional singer, who has hay fever every April or May. He 
bas tried vaccine and the patient has had the turbinates 
cauterized. 

GRANULOMA OF THE EYELID. 

‘A.C. R.” suffers from a chronic condition of the upper lid, 
consisting of three flattenéd nodular masses of granulo- 
matous tissue, not definitely cystic ; five operations have been 
undertaken since 1916. At times nodules become inflamed, 
and fresh ones are apt to form. Further operative inter- 
ference is considered risky from fear of cicatricial contrac- 
tion. Astigmatism and monocular diplopia are now present 
from pressure on the eyeball. Section of a portion removed 
shows solid mass of granulomatous cells. Yellow oxide and 
massage have been tried without avail. Would induction of 
a general leucocytosis and local ee of heat be likely 
to promote absorption? If so, what will be the best agent to 
employ? 

INCOME Tax. 

J. G. 8.” inquires whether officers’ pensions are subject to 
income tax. 

*.* Wound pensions granted to members of the naval, 
military, or air forces. are exempt from income tax under 
Sec. 16 of the Finance Act, 1919. If the pension does not fall 
within that category it is apparently liable to income tax and 
should be separately shown in the annual return. 


LETTERS, NOTES, ETC. 
THE ROMAN NETTING NEEDLE FoR WINDING A 
SURGICAL THREAD. 

Dr. S. HoLtH (Christiania, Norway) writes: Thanking you for 
your kind mention on p. 268 of my account of ‘‘ Graeco-Roman 
and Arabic Bronze Instruments and their Medico-Surgical 
Use,” I beg you to correct a small error appearing at the end 
of your note—namely, ‘‘The Roman netting needle was 


employed for surgical suturing.’’ I only put forth the thought 
that the surgeons of antiquity found the netting needle hang 
to wind up the suturing thread, exactly as the fishermen dig 
with the net-binding thread. In literature there is no evidence 
for my suggestion, because Celsus, Galen, and Paulus 
Aegineta donot mention any way of how to carry the suture 
thread. I have no other support for my suggestion than that 
three netting needles are among John Stewart Milne’s and 
Baron Ustinov’s collections of Graeco-Roman surgical instry. 
ments. The netting needle I mentioned in the museum 
of Saint-Germain-en-Laye did not belong to the Gallo-Roman 
oculist Gaius Firmius Severus in Rheims, but came from the 
neighbourhood of Compiégne. This last information is due 
to the kindness of Monsieur Salomon Reinach, the director of 
the museum. 


THE BROTHERS MICHELIN. 
WE have received a well illustrated ont ae on the brothers 
Michelin, originally written by William Serieyx for the 
French magazine, Je Sais Tout. It gives the history of the 
origin of the famous tire works at Clermont. The grand. 
father of the Michelins, M. Barbier, joined his cousin, Captain 
Daubrée, in founding a, sugar factory on the banks of the 
Allier. Daubrée had married a niece of the Scottish chemist, 
Mackjntosh, whose name, through his discovery of the solu- 
bility of rubber in benzine, bas become associated with water. 
proof garments. Mackintosh and his niece had amused them- 
selves by making rubber balls, and Madame Daubrée resumed 
with success and profit the manufacture of these playthings 
in a corner of her husband’s factory. When the sugar factory 
was washed away by floods M. Barbier and Captain Daubrée 
started a rubber factory at Clermont, which has since become 
the Michelin factory for tires. 

In their early days neither of the brothers Michelin had 
much to do with the factory; one brother studied painting, 
while the other was interested in the manufacture of iron, 
but finding in 1883 that the factory was about to break up, 
they decided to try to re-es!»! lish its former prosperity. In 
1891 the first attempt was mui ‘o produce a pneumatic bicycle 
tire which should be easily detachable, in order to allow of 
immediate repair in case of puncture; and in September of 
that year the cycle race from Paris to Brest was won on 
detachable tires manufactured at the Michelin works. 

In 1896 a cab appeared in Paris on pneumatic tires. In the 
meantime the Michelins had set to work to devise pneumatic 
tires for motor cars, and in 1895 a car mounted on such tires 
was entered for the Paris-Bordeaux race. This car proved to 
be so dangerous to drive that afew days before the race the 
driver refused to undertake it. Consequently the Michelin 
brothers had to do so themselves. Punctures were numerous, 
so that the wits of the day said, ‘‘ The pneumatic tires absorb 
all obstacles—and die of them.’’ However, the car reached 
Bordeaux—ninth and last! 

After the description of the Michelin works and the 
Michelin tire, the pamphlet gives other instances of the 
initiative, enterprise, and imagination of brothers 
Michelin. To them was due the Prix du Puy de Déme for 
flying. They instituted also the Prix de 1’Aero Cible for 
bombing aviation. They have established scholarships to 
enable students to, travel abroad and study working organiza- 
tions; and they have developed clubs, cottages, societies, and 
pensions in connexion with their works. It would seem that 
the Michelin factory is one of which France may well be 
proud. 

VACANCIES. 
NoTiFIcCATIONS of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 40, 43, 44, 45, 46, and 
47 of our advertisement columns, and advertisements as to 
—* assistantships, and locum tenencies at pages 41, 

, and 43. 


is vacant. 


THE appointment of certifying surgeon at Tipperary (Tipperary) 


CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


NEW SCALE. 
THE charges for advertisements in the BRITISH MEDICAL 
JOURNAL will in future be as follows: 


£s. d. 
Six lines and under ... ats se 076 
Each additional line... O22 
Whole single column © 
Whole page ... At 1600 


An average line contains six words. 


The charge for announcements of births, marriages, and deaths will 
le 7s. 6d. . 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, london. 
No responsibility will be accepted for any such remittance not 80 
safeguarded. . 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

Nore.—It is against the rules of the Post Office to receive posts 
restante letters addressed either in initials or numbers. 
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